VILLANUEVA, TOMAS
DOB: 05/23/1960
DOV: 04/08/2024
HISTORY: This is a 63-year-old gentleman here with pain to his left middle finger. The patient states that he was working yesterday and accidentally cut the tip of his finger. He states that his tetanus is not up-to-date. He states that pain is approximately 6/10 increases with touch and motion.
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: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 133/79.
Pulse is 65.

Respirations 18.

Temperature is 97.9.

LEFT MIDDLE FINGER: Avulsion laceration of tip of his finger; lacerations is approximately 1 cm. He has full range of motion of DIPJ. Capillary refill is less than 2 seconds. Sensation is normal.
HEENT: Normal.

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

CARDIAC: No peripheral edema or cyanosis.
SKIN: No abrasions. No papules. No macules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Finger laceration.

2. Contusion left middle finger.
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PROCEDURE: Laceration repair.

The patient was explained the procedure. We talked about complications as a result of this procedure. He states that he understands and gave verbal consent for me to proceed. His fingers were soaked in Betadine and water.
Site was patted dry with 4 x 4.
Tincture of benzoin was used to lather around laceration.
Steri-Strip was used to put laceration together.

Site was aligned well.
Site was then secured with 2 x 2 Coban and a splint for protection.

The patient tolerated the procedure well.

The patient was given tetanus 0.5 mL. He was given documentation to verify his tetanus status.
He was given the opportunity to ask questions, he states he has none.
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Philip S. Semple, PA

