BERSCH, THOMAS
DOB: 02/21/1958
DOV: 02/25/2026
HISTORY: This is a 68-year-old gentleman here with pain to his right thumb. The patient stated that last night he was doing some work and accidentally suffered a laceration while using a table saw. Described pain as sharp, rated pain 6/10 increased with touch. He stated pain does not radiate and located at the distal surface of his right thumb.
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: The patient stated he would like to review his labs also; he was here recently to have labs drawn.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 141/86.

Pulse is 85.

Respirations are 19.

Temperature is 97.4.
RIGHT THUMB: There is a C-shaped 2 cm avulsion laceration. Bleeding is minimal. He has full range of motion of DIPJ. Capillary refill less than two seconds. Sensation is normal.
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.
ASSESSMENT:
1. Hyperglycemia.
2. Right thumb pain.
3. Right thumb laceration.
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PLAN: The patient’s labs were reviewed. All labs were reviewed and all variables were normal except for mild hyperglycemia. The patient and I discussed treatment options and he opted for diet and exercises (lifestyle changes).

PROCEDURE: Laceration repair.

Procedure was explained to the patient. We talked about complications to include infection, poor healing among many others.

Site was cleaned with Betadine and sterile water.

Site was pat dry using sterile gauze.

Tincture of benzoin was plastered around laceration.

Steri-Strip was used to close laceration.

The patient tolerated the procedure well.

After all Steri-Strips; about a total of four Steri-Strips, were applied, the site was then covered with 2 x 2 gauze and wrapped with Coban. An aluminum splint was placed for protection.

No complications.

The patient tolerated the procedure well.

The patient was educated on wound care at home and he was advised to come back to the clinic if he notices swelling, redness, pus or abscess around the site. He states he understands and will comply. He was sent home with the following medications: Bactrim 800/160 mg tablets one p.o. b.i.d. for 10 days #20. The patient was given a tetanus injection 0.5 mL IM.
He was given the opportunity to ask questions and he states he has none.
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