RODRIGUEZ, HERMELINDA
DOB: 02/17/1997
DOV: 01/10/2026
HISTORY: This is a 28-year-old female here with pain in her right index finger. The patient stated this started today. She stated she was at work when she accidentally cut her finger while preparing food in the kitchen. She described pain as sharp, rated pain 6/10 worse with touch and motion. The patient stated she placed some coffee grounds on the laceration to stop it from bleeding.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
The patient states her tetanus is not up-to-date, but thinks she may be pregnant and would like to hold on her tetanus injection. She stated she did several home pregnancy tests and they were all positive.

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 118/69.

Pulse is 79.

Respirations are 18.

Temperature is 98.3.

RIGHT INDEX FINGER: 1 cm circumferential laceration. No active bleeding.

DIPJ full range of motion with no restrictions or discomfort.

Laceration is located on the lateral surface of her digit in the region of the tuft.
Capillary refill is less than two seconds. Sensation is normal.

MIPJ full range of motion with no discomfort.

Sensation is normal.

ASSESSMENT/PLAN:
1. Finger laceration.
2. Finger pain.
3. Finger infection (the patient used coffee grounds into the wound and she suffered a laceration from knife used for cutting meats and other food products).
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PROCEDURE: Finger laceration repair. Procedure was explained to the patient.
We talked about complications, which include infection, poor healing among other complications. I explained the procedure. The patient gave me verbal consent to proceed.

Finger was soaked in normal saline and Betadine.

After soaking for approximately 10-15 minutes, hand was removed from liquid, pat dried with 4 x 4. Site was then irrigated. The surface of the site appeared brown most likely coffee grounds, this was irrigated away from laceration.

Suture was achieved by Steri-Strips; #4 Steri-Strips were used with tincture of benzoin for extra adhesive.

Site was then covered with 4 x 4 and secured with Coban.

The patient tolerated the procedure well. There was no complication.
She was sent home with the following medications:
1. Tylenol Extra Strength one p.o. q.i.d. p.r.n. for pain #30.
2. Clindamycin 300 mg one p.o. t.i.d. for seven days #21.
Advised to come back to the clinic within 48 to 72 hours for reevaluation or to go to the nearest emergency room if we are closed.
She was given the opportunities to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

