CARROLL, RON
DOB: 02/02/2000
DOV: 06/23/2022
HISTORY OF PRESENT ILLNESS: This 22-year-old male presents to the clinic accompanied by his employer. The patient states that he smashed his right third digit in between pipes approximately 45 minutes prior to arrival. The patient did lose his fingernail and also has a laceration on the inside of his finger due to the pressure. Bleeding was controlled and he did wrap the wound with Kerlix prior to arrival. His company did bring him here to see if he did need sutures in order to have that wound closed.
ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Denies.
PAST MEDICAL HISTORY: Denies.
PAST SURGICAL HISTORY: Denies.
SOCIAL HISTORY: Denies drugs, ETOH, or smoke.

REVIEW OF SYSTEMS: See HPI.

PHYSICAL EXAMINATION:

GENERAL: He is alert, appropriate for age, well nourished, well groomed, and obese.

VITAL SIGNS: Blood pressure 147/76. Heart rate 83. Respiratory rate 16. Temperature 98.8. O2 saturation 97%. He weighs 328.6 pounds.

HEENT: Mucous membranes are moist. Pupils are PERL.
NECK: No JVD. Normal range of motion.
LUNGS: Respirations are even, unlabored. Clear to auscultation bilaterally.

HEART: S1 and S2.

ABDOMEN: Soft and nontender. Bowel sounds x 4.

EXTREMITIES: Normal range of motion. No edema.
NEUROLOGIC: A&O x 4. Gait is steady.

SKIN: Warm and dry. No rash. He does have approximately 2 cm laceration to his right third digit distally. Bleeding is controlled.

ASSESSMENT/PLAN: He does have nondisplaced open fracture of the distal right third digit, again that is open. Two-view x-ray was done that does show fracture in two different places of that third digit, again nondisplaced. We did call Dr. Buczek to see if he was interested in consulting for this patient for possible surgical services which he did agree to.
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I did discuss this with the patient and his employer in depth which they initially did agree to; however, the employer stated that they live two hours away in Bryan-College Station and they would be unable to stay the night at a hospital and so they wanted to leave to check into a hospital in Bryan-College Station once they got there. We did burn his radiological studies to a disc and give them to him, so he can get to the hospital and we did redress his wound for him. We did speak in depth with the patient about risk of not seeking services for his wound care which included loss of finger, limb or not excluding death. I encouraged the patient not to have any food or drink until he does check into the hospital and consult with a surgeon which he does agree to this plan. The patient and his employer were given an opportunity to ask questions and they have none at this time.
Rafael De La Flor-Weiss, M.D.

Tiffany Galloway, N.P.
