CUCCO, ANGELO
DOB: 12/22/1942
DOV: 10/09/2025
HISTORY OF PRESENT ILLNESS: This is an 83-year-old gentleman with history of hypertension, diabetes, renal insufficiency, and Alzheimer dementia, but he is able to drive. His wife died a few years ago. He lives by himself, but his son lives next door.

He presents today to the office after he sustained a laceration by a drill bit to the palm of his right hand between the second and third digit. The laceration appears well approximated. There was some bleeding of course, but skin is still intact. It looks more of a deep skin tear. His tetanus needs to be given today of course.

PAST MEDICAL HISTORY: Hypertension, diabetes, hyperlipidemia, BPH, renal insufficiency, and coronary artery disease.
MEDICATIONS: Zetia 10 mg once a day, Proscar 5 mg a day, lisinopril 20 mg a day, metformin 500 mg one tablet once a day XR, Crestor 5 mg a day, Flomax 0.4 mg a day and Aricept 5 or 10 mg a day; he does not know the dose.
ALLERGIES: None.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol.
FAMILY HISTORY: Not known.
REVIEW OF SYSTEMS: He is alert. He is awake, but he is confused, but he is able to drive; he tells me that has been cleared by his physician, he states.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 178 pounds. Temperature 97.9. O2 sat 99%. Respirations 22. Pulse 82. Blood pressure 107/62.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
SKIN: No rash.

ASSESSMENT/PLAN: Laceration right hand palm of the hand between second and third web space including the palm, well approximated. There was no penetration of the drill bit. He just caught his hand and caused a deep skin separation and skin tear. 

CUCCO, ANGELO
Page 2

PROCEDURE: The area was cleansed and approximated via Steri-Strip; doing a stitch would have caused more trauma. I put a bulky dressing on his hand and he is going to keep the bulky dressing on. He is not going to get it wet. He is going to wear a plastic bag if he has to take shower or do anything wet and then he will come back on Saturday for a recheck. Findings discussed with the patient and I explained how to take care of this and then he does not check his blood sugars on regular basis. His lab work apparently is up-to-date. I do not know his A1c, but nevertheless I am going to cover him with Keflex. Come back on Saturday for sure.

Rafael De La Flor-Weiss, M.D.

