CLINIC VISIT NOTE

LEWIS, ZOEL
DOB: 03/30/1998
DOV: 06/19/2025
The patient presents with history of crushing injury to left third fingertip at work yesterday. She states she has minimal pain, but has history of hypoesthesia with inability to feel pain.
PAST MEDICAL HISTORY: As above, decreased pain sensation.
ALLERGIES: PENICILLIN and AMOXICILLIN.
SOCIAL HISTORY: Used to drink alcohol and not for the past four years.
FAMILY HISTORY: Father with HHT.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Neurological: Within normal limits. Mood: Within normal limits. Skin: Within normal limits. Musculoskeletal: 1+ tenderness to left distal third finger without impairment of flexion, distal interphalangeal joint. No discoloration of the nail. No purpura to skin. Remainder of physical exam within normal limits.
X-rays were obtained without evidence of fracture.

DIAGNOSES: Contusion left third fingertip and history of hypesthesia congenital.
PLAN: The patient is advised to continue to wear finger brace to protect fingertip, to take over-the-counter NSAIDs and Tylenol, and to follow up in one week as needed. Given limited work restrictions and allowed to return to work.
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