INSIGNARES, JOSE
DOB: 09/30/1966
DOV: 07/23/2025
HISTORY: This is a 58-year-old gentleman here with pain to his fifth digit left arm. The patient stated he fell and hyperextended his fifth digit approximately two days ago, came in today because of increased swelling and pain. Described pain as sharp, rated pain as 5/10, worse with motion. He states pain is located on the volar surface of his MIPJ.
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 reports headache. He stated he had headache about two days ago, but none today. He stated he has had extensive workup in the past, which includes CT and MRI and they were all negative workups.
PHYSICAL EXAMINATION:

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

O2 saturation is 96% at room air.

Blood pressure is 144/90.

Pulse 70.

Respirations are 18.

Temperature is 98.6.

LEFT HAND FIFTH DIGIT: Tenderness to palpation in the volar surface of the MIPJ. Reduced range of motion. He has pain with range of motion. Capillary refill less than two seconds. No cyanosis.
HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion except fifth digit left hand. He bears weight well with no antalgic gait.

ASSESSMENT:
1. Avulsion fracture MIPJ fifth digit left hand.
2. Finger pain.
3. Finger edema.
PLAN: X-ray was done today. X-ray reveals a calcific avulsion with a donor site in the MIPJ. Soft tissue swelling is also present.
The patient’s finger was splinted in flexion. He was advised that he will have to wear the splint and manage his splinting for the next 6-8 weeks. He states he understands. He is advised that it is very important that he comes in for a weekly followup.

The patent was advised over-the-counter pain medication of Tylenol or Motrin is fine, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.
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