Simple. These are interested in status 06 14 2025 dictation is for Mr. Martin Eyman.amen.assignment artist as a RK EN DER I C Martin specimen RTI and date of purchase 1217 19 6361-year-old gentleman he was right index finger pain.

Patient stated he was working jargon was using this tremor the accident because the tip of his finger. This is that lust is not up-to-date since they in approximately 3/10 increase the touch and motion to pain is nonradiating.

Past medical history past surgical history social history family history medication allergies are reviewed and complete last physical changes.

Review of systems patient denies chilled myalgia denies body extra nice headache like television or bird presented as abdominal pain and nausea vomiting.

Physical exams that are oriented in mild distress vital signs are as follows O2 sat is 98% remember pressures one 2480 pulse 70 respiration 18 times a 98.0 next paragraph right index finger 1 cm semicircular laceration of his Tufts. Nail is not involved.

No active bleeding

range of motion was the IPG

Refill less than two seconds

normal sensation

Assessment and plan assessment number one is finger laceration right index sister to his finger pain

Procedure sutures

procedure was explained to patient

complications was discussed with patient which includes infection poor healing bleeding in patients that you understand risk and give me verbal permission to proceed.

The fingers was irrigated with normal saline and Betadine approximately a 50 mL of normal saline was used during the patient’s finger

after radiation patient’s fingers was again over white with Betadine and then ends again with normal saline

tincture of benzoyl was used to bait around laceration

Terry strip 1 inch was used to secure laceration in place

laceration was approximated loosely

Terry strip is secured with 4 x 4 on the cold band

patient tolerated procedure well

there was no complication

Tetanus was given 0.5 mL patient was given documentation to verify is that the status

he was given over to just ask questions is none

there was no complications from the procedure

Assessment and plan assessment number question patient was sent to with the following Bactrim it’s hundred milligrams/160 mg one PO BID for 10 days number 20 was and advise not to remove the dressing until Monday when we see him again for reevaluation says that instead I will comply. He was given up to just questions that he has not and the dictation
