LAMAS, DAVID
DOB: 06/08/1968
DOV: 05/02/2022
HISTORY: This is a 53-year-old gentleman here with the left wrist pain.

The patient states this has been going on for approximately one week. He states approximately a week ago he manually pulled his thumb for no reason and immediately started to have pain and states pain has been present since. Described pain as sharp and rated pain 4/10 and worse with touch. He states pain is located on the lateral surface of the carpophalangeal joint region. He states pain is worse with touch. He states he has good range of motion with no problems. He reports increased pain with grip.

PAST MEDICAL HISTORY: Hypertension and hypercholesterolemia.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS:
1. Amlodipine.

2. Losartan.
3. Simvastatin.
ALLERGIES: None.

SOCIAL HISTORY: Endorses tobacco use. Endorses alcohol use. Denies drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 100%.

Blood pressure 127/74.
Pulse 80.

Respirations 18.

Temperature 98.2.

HEENT: Normal.

NECK: Full range of motion. No rigidity.

RESPIRATORY: Good inspiratory and expiratory effort. No paradoxical motion. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Left Wrist: There is no scaphoid tenderness. He has full range of motion with mild discomfort with ulnar deviation. No edema. No erythema. No laceration of his wrist. No deformity.

NEUROLOGIC: Alert and oriented x 3 Mood and affect are normal.

An x-ray of his wrist was done in the clinic today, does not reveal any acute bony abnormality namely fractures or dislocations.

ASSESSMENT/PLAN:
1. Left wrist sprain,
2. Left wrist pain.

An x-ray was done today and the x-ray results were described above.

The patient was placed in a wrist support equivalent to a thumb spica splint. He was advised to follow up with his primary care provider and to come back to clinic if he is worse or to go to the nearest emergency room if we are closed. He was offered pain medication and refused, he states he is not in that much pain and will use over-the-counter Tylenol or Motrin. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

