SIMPSON, MARSHAL
DOB: 03/03/1998
DOV: 05/07/2025
HISTORY: This is a 27-year-old gentleman here with foot pain. The patient stated that he was at work when he stepped on a rusted nail that went through his shoes and punctured his foot. He states pain is approximately 4/10 or worse with touch, nonradiating and is located in the plantar surface just below his fifth digit.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient states his tetanus is not up-to-date. He denies chills or myalgia. Denies increased temperature. Denies diaphoresis.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese gentleman, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 143/84.

Pulse 96.

Respirations 18.

Temperature 97.2.

LEFT FOOT: In the plantar surface, is a puncture wound. No active bleeding. Wound appears superficial. Tenderness to palpation. He has full range of motion of his ankle and all digits. Neurovascularly intact.
HEENT: Normal.

CHEST: Good inspiratory and expiratory effort. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:

1. Foot pain.
2. Puncture wound, left foot.

PROCEDURE: Wound care.
I explained the procedure to the patient, side effects, complication and he gave verbal consent for me to proceed.

The site was anesthetized with Hurricaine spray after the site was localized. I cleaned lesion with normal saline mixed with Betadine. It was flushed with approximately 50 mL of normal saline and Betadine combo.

The patient’s foot was pat dry. Triple antibiotic was applied, 2 x 2 was applied and secured with Coban.

The patient tolerated the procedure well.
He was given the opportunity to ask questions, he states he has none. He was sent home with the following medications:

1. Cipro 500 mg one p.o. b.i.d. for seven days #14.

2. Motrin 800 mg one p.o. t.i.d. p.r.n. for pain #30.

The patient received a tetanus vaccination today. He was given the opportunities to ask questions, he states he has none. He was given excuse from work to return tomorrow.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

