MORALES, JUAN
DOB: 05/11/1990
DOV: 02/13/2025
HISTORY: This is a 34-year-old gentleman here with pain to his right index finger. The patient stated that he was at work today working on a machine and accidentally cut the tip of his finger. He states pain is approximately 7/10, increased with touch and range of motion. He states the pain is non-radiating and confined to the tip of his finger.
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.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 130/81.

Pulse is 60.

Respirations are 18.

Temperature is 98.1.

RIGHT INDEX FINGER: A superficial laceration on the lateral surface of his distal digit. Nails are not involved. Capillary refill less than two seconds. Sensation is normal. He has full range of motion of DIPJ, MIPJ and TIPJ. There is no deformity.

HEENT: Normal.

NECK: Full range of motion. No rigidity. 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.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Finger laceration.
2. Finger pain.
3. Finger contusion.
PROCEDURE: Sutures.
The patient was educated on what sutures of his finger/repair of the finger entails. We discussed complication, which includes non-healing/poor healing/infection/necrosis. The patient stated he understood and gave verbal consent for me to proceed.

Finger was soaked in hydrogen peroxide and normal saline.

Finger was cleaned and irrigated with normal saline and hydrogen peroxide.

The site was approximated well.

Tincture of benzoin was applied around the laceration.

Steri-Strip was used to repair the laceration.

After Steri-Strip was applied, finger was covered with 2 x 2, secured with Coban.

An aluminum splint was placed on his finger for protection.

Laceration was approximately 1.6 cm. Laceration is superficial and circular.

The patient tolerated the procedure well. There were no complications.

He was given education on wound care and what to look for. Advised to come back to the clinic in 48 hours to assess for complication. He states he understands and will comply.
The patient was sent home with following medications:
1. Mobic 7.5 mg one p.o. daily for 14 days for pain.
2. Septra 800 mg/160 mg one p.o. b.i.d. for 10 days #20.
He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.
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