CLINIC VISIT NOTE

QUEZADA, JUAN
DOB: 06/16/1972
DOV: 01/11/2023
The patient is here for refills and also with complaints of pain to his right second distal finger proximal to nail for the past several days. He states he *__________* seven days a week, frequent shifting of gears, thinks that may be causing pain, noticed questionable swelling.

PAST MEDICAL HISTORY: As before, diabetes, hypertension and erectile dysfunction.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neurological: Within normal limits. Skin: Noted 1+ tenderness to right second distal dorsal phalanx proximal to nail bed with possible slight swelling without definite fluctuance or erythema.

IMPRESSION: Followup diabetes, hypertension with questionable early paronychia, tendinitis right second finger.

PLAN: The patient is given medication refills, given prescription for Bactrim and Medrol Dosepak with dexamethasone injection. Follow up in one to two weeks if necessary for possible hand referral because of work and aggravating finger problem with unclear etiology and also tendinitis.
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