LOWNEY, KATHERINE

DOB: 01/07/1964

DOV: 01/02/2026

HISTORY: This is a 61-year-old female here with left thumb pain.

The patient stated this started yesterday after she accidentally cut herself with a scissors she was using to open packages with. She described pain as sharp, rated pain as 6/10. She stated pain is located on the lateral medial surface of her distal thumb, nonradiating, worse with motion and touch.

The patient stated her vaccination is not up-to-date and would like to have a tetanus shot. She stated she was concerned about infection because the scissors was “very dirty”.
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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 115/74.

Pulse is 81.

Respirations are 18.

Temperature is 97.1.

LEFT THUMB: There is a puncture wound approximately 0.6 cm on the medial surface of her left thumb. There is localized erythema, edema, and tenderness to palpation. She has full range of motion of the DIPJ and MIPJ. Capillary refill is less than two seconds.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Puncture, left thumb.
2. Left thumb pain.
PLAN: Today, the patient received a tetanus vaccination. She was discharged with the following medications:

1. Septra DS 800/160 mg one p.o. b.i.d. for 10 days, #20.
2. Diflucan 150 mg one p.o. daily; this is in the event she develops a yeast infection while taking Septra.
She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

