CATCHINGS, CLAUDIA

DOB: 08/16/1972

DOV: 09/23/2024

HISTORY: This is a 52-year-old female here with pain to her right hand.

The patient stated that she was outside doing some work when she was bitten by a wasp She describe pain is sharp rated pain 7/10. She said pain is located in the dorsal surface of her right hand is nonradiating.

PAST MEDICAL HISTORY: No past medical history.

PAST SURGICAL HISTORY: C-section.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: The patient reports occasional alcohol use. Denies tobacco or drug use.

FAMILY HISTORY: Hypertension.

REVIEW OF SYSTEMS: The patient denies tightness in her throat or tightness in her chest. She denies problems with respiration, chest pain, nausea, vomiting, or diarrhea.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 112/73.

Pulse is 89.

Respirations are 18.

Temperature is 98.0.

RIGHT HAND: There is localized edema in the dorsal surface of her hand and localized erythema. Radial pulse is normal. She has full range of motion of all digits but with discomfort secondary to pain.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

CATCHINGS, CLAUDIA

Page 2

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait. (This is exception of her right hand as detailed above).

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

ASSESSMENT:
1. Insect bite.
2. Hand edema.
3. Hand erythema.
4. Hand pain.
PLAN: In the clinic today, the patient receives the following injections: Benadryl 50 mg IM and dexamethasone 10 mg IM. She was observed in the clinic for additional 15/20 minutes then reevaluated. She reports no side effects from medications said she has been feel little better. She was sent over the following: Hydroxyzine 25 mg she will take one p.o. b.i.d. for 14 days, #20, no refills, prednisone 20 mg day one, five p.o. day two, four p.o. day three, three p.o. day four, two p.o. day five, one p.o. for total of 15. She was advised to take these medications in the mornings because she was taking at nighttime imperiously. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

