SAUCEDO, MIGUEL
DOB: 08/23/1961
DOV: 02/19/2024
HISTORY: This is a 62-year-old gentleman here for a followup.

The patient was seen recently in a local emergency room for a hand infection secondary to foreign body. He stated that he is a grinder and had some foreign body embedded into his hands. He sought medical care in Mexico where his hand was sutured and came here because of increased pain, redness, and swelling of his hand. He was evaluated in a local emergency room where he was advised he has a hand infection along with foreign body and there is need for him to see a hand specialist.
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 states today he is doing much better and his pain is only approximately 3/10, but he still has restricted flexion of his second digit.

PHYSICAL EXAMINATION:

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

O2 saturation 97% at room air.

Blood pressure 130/78.

Pulse 81.

Respirations 18.

Temperature 98.4.
LEFT HAND: Mild erythema and edema on the dorsal surface of his hand in the region of the second digit close to the metacarpophalangeal joint. Mild tenderness to palpation. There is reduced range of motion flexion of the second digit. Neurovascularly intact.

HEENT: Normal.

NECK: Full range of motion. No rigidity. 
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RESPIRATORY: No respiratory distress. No paradoxical motion. No use of accessory muscles.
CARDIAC: No peripheral edema or cyanosis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Hand infection.

2. Foreign body left hand.

3. Status post hand infection secondary to foreign body.

PLAN: The patient was given a consult to follow up with Dr. Ronald Buczek who is a hand specialist in the local community. The patient states he understands and will call for appointment. He was advised to come back to the clinic if he gets worse, to go to the nearest emergency room if his hand pain returns and worse. He states he understands and will comply.

He was also strongly encouraged to continue his antibiotics and all medications he received from the emergency room.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

