SHERMAN, DANA
DOB: 03/21/1987
DOV: 07/22/2025
HISTORY OF PRESENT ILLNESS: The patient works in an office and has been typing from many years. She has adjusted her workspace for ergonomics, but she has noticed that over the last month her right hand has been tending to get more and more discomfort at work, she has tried to shake it off and go back to work typing, but the pain does come back. No numbness or tingling noted.
PAST MEDICAL HISTORY: Asthma, GERD, anxiety and depression.
PAST SURGICAL HISTORY: Complete hysterectomy.
DRUG ALLERGIES: AMOXICILLIN.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.
SKIN: Without rash or lesions.
EXTREMITIES: Focused Right Hand Exam: Negative Phalen’s. Full range of motion. Deep tendon reflexes are within normal limits. Negative tenderness to palpation. No edema. No erythema. No crepitus noted.
X-rays in office of the right hand showed no fracture.

ASSESSMENT: Right hand contusion and right hand carpal tunnel syndrome.
PLAN: Offered MRI, the patient declined. We will write for Celebrex and advised a wrist brace and get education on how to use it. The patient is discharged in stable condition. Advised to follow up as needed.
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