FAULKNER, CAMERON

DOB: 01/18/1990

DOV: 01/09/2023

HISTORY: This is a 32-year-old male here with pain to his fifth digit, left hand. He states pain is going on for approximately one week. He states the pain is approximately 6/10, increased with touch and motion. He states the pain is located on the distal surface of his finger. The patient states he is not sure of what happened. He states with the type of work he does he may have hit it and did not realize it. He states he works around a lot of dirty stuff too and may have gripped something and may have received puncture and did not realize it.

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 denies chills, myalgia. Denies nausea, vomiting or diarrhea. He denies reduced range of motion of his digits.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 96% at room air.
Blood pressure 132/76.

Pulse 82.

Respirations 18.

Temperature 98.7.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
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EXTREMITIES: Fifth digit left hand distal surface is erythematous and edematous. Tender to palpation diffusely. He has full range of motion of his digit with mild discomfort (pain). Capillary refill less than 2 seconds. Sensation is normal. Reduced range of motion secondary to pain.

ASSESSMENT:
1. Paronychia.

2. Cellulitis.

3. Left fifth digit pain.

PLAN: The patient was offered I&D to paronychia. He stated he does not want that, he refused. He indicated that he has had one done in the past and was extremely painful.

The patient was sent home with the following medication: Septra DS 800/160 mg one p.o. b.i.d. for seven days, #14. Over-the-counter Tylenol and Motrin recommended for pain.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

