HALL, JIMMY
DOB: 04/29/1974
DOV: 10/23/2025

HISTORY: This is a 51-year-old gentleman here with left hand pain. The patient states pain started approximately two days ago. He stated he was working on a vehicle when a sharp object scared at the surface of his hand and caused some skin evulsion. He states he cleaned up pretty good with soap and water and bandage, but came in today because he thinks it is getting infected. Described pain as sharp, rated pain 6/10 worse with motion and touch. The pain is non-radiating and it is confined to dorsal surface of the second metacarpal.
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’s tetanus is not up-to-date.
PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, obese gentleman, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 148/97.
Pulse 86.
Respirations 18.

Temperature 98.1.

Left hand dorsal surface, there is a 4-cm skin evulsion with localized erythema and edema. He has full range of motion of his digit. Sensation is normal. Cap refill less than two seconds.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles.

ABDOMEN: Distended secondary to obesity.
SKIN: He has multiple open papules with localized erythema.
NEUROLOGIC: He is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Contusion left-hand dorsal surface.

2. Skin evulsion.

3. Multiple scab papules.
PLAN: Today the patient received the following medications in the clinic:
1. Rocephin 1 g IM.

2. Tetanus 0.5 mL IM.

3. He was sent home with Bactrim 800/160 mg one p.o. b.i.d. for 10 days #20.

4. Silvadene 2% he will apply to multiple papules in the skin twice daily for 14 days #60 g.

5. Toradol. He was given Toradol 10 mg one p.o. b.i.d. for 10 days #20.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA












