JACKSON, ANTIONETTE

DOB: 08/02/1970

DOV: 07/07/2025

HISTORY: This is a 54-year-old female here with left index finger pain and swelling. The patient stated this has been going on for approximately three days. She states she remembered prior she was in the garage moving boxes, lifting heavy stuff, and noticed pain a day after. She states she does not recall any direct trauma, but came in today because of swelling and redness on the distal surface of her left index 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: The patient denies chills or myalgia. Denies nausea, vomiting, or diarrhea. She reports pain with flexion of her digit. She denies numbness.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 134/92.

Pulse is 83.

Respirations are 18.

Temperature is 97.8.

LEFT INDEX FINGER: Edema on the distal surface, tenderness to palpation on the lateral surface of her DIPJ. Reduced range of motion secondary to pain. Capillary refill less than two seconds. Sensation is normal.
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. No paradoxical motion.
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ASSESSMENT:
1. Acute avulsion fracture, left index finger.
2. Acute cellulitis of the left index finger.
3. Pain, left index finger.
PLAN: X-ray was done of her digit. X-ray revealed avulsed calcific nodule in the area of interest and soft tissue swelling is also present.
The patient’s finger was splinted in an aluminum splint in the position of function. She was advised to use splint on a daily basis, to return to the clinic in two weeks for reevaluation. She was sent home with the following medications:
1. Septra DS 800/160 mg one p.o. b.i.d. for 10 days, #20.

2. Diflucan 150 mg one p.o. daily for one day; this is for prophylaxis of yeast infection, which she states she gets whenever she takes antibiotics.
Advised to buy over-the-counter Tylenol or Motrin for pain, come back to the clinic if worse.
Rafael De La Flor-Weiss, M.D.
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