LARA, STEPHENE
DOB: 04/16/1997
DOV: 02/06/2024
HISTORY OF PRESENT ILLNESS: This is a 26-year-old female patient. She is here today being injured on the job. This is a workmen’s compensation injury. This patient is a teacher’s assistant in a school for special children that have behavioral abnormalities and at times they seem to act out. So, our patient was in front of the classroom when another student threw a maybe dry erase marker at her and she put up her hand to deflect it and it hit her on the right hand index finger causing her some discomfort. Also, middle finger was injured as well. Once again, they are coming here to document what happened today.
So, our patient today, Stephene, she does not have any loss of range of motion. She can perform all activities. All the skin is intact. She is able to shake my hand with a good grip. She is able to flex the fingers forward and backward. It appears as though she has full range of motion and full mobility to all the fingers on that right hand. There is no swelling. There is no ecchymosis. For all practical purposes, it looks symmetrical to the left hand.
PAST MEDICAL HISTORY: The patient has a history of mild tachycardia. Her pulse rate today is 103.
PAST SURGICAL HISTORY: C-section x2.
CURRENT MEDICATIONS: Vitamin D.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed, not in any distress.
VITAL SIGNS: Blood pressure 120/76. Pulse 103. Respirations 16. Temperature 98.2. Oxygenation 100%. Current weight 233 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Positive S1 and positive S2. Mild tachycardia at 103.
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Examination of the point of complaint which is her right hand, once again, it looks all within normal limits. It is symmetrical with the left hand. At the point of impact of that dry erase marker on her right index finger and middle finger, there is no abrasion. There is no mark to the skin. She has full range of motion on a good solid grip. She is able to curl up all fingers on that right side. The patient verbalizes to me at this point that it feels like it is getting back to normal.

ASSESSMENT/PLAN: Contusion right hand middle and index fingers. The patient will receive Motrin 800 mg three times a day as needed for any discomfort. She can ice it down when she gets home. This will be the last visit today. She is free to return to work tomorrow without any restrictions. The patient agrees with this plan of care.
Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

