FAUST, RHONDA
DOB: 03/05/1974
DOV: 01/24/2026
HISTORY: This is a 51-year-old female here with left thumb pain. The patient states she was carving a material using a sharp object and accidently cut her finger. Described pain as sharp rated pain 7/10 worse with touch and range of motion. She states pain is located in the dorsal surface of her left thumb and stated that pain does not radiate.
PAST MEDICAL HISTORY: 
1. Diabetes type II.
2. Estrogen deficiency.
PAST SURGICAL HISTORY: None.
MEDICATIONS: 
1. Estrogen protein C.
2. Progesterone.

3. Tirzepatide.

ALLERGIES: PENICILLIN.
SOCIAL HISTORY: She denies tobacco, alcohol, or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS:  All systems were reviewed. The patient indicated the tetanus vaccinations up-to-date.
PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.

Blood pressure 94/61.

Pulse 68.

Respirations 16.

Temperature 97.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
MUSCULOSKELETAL: Left thumb full range of motion with moderate discomfort. 

There is a 1 cm superficial laceration on the dorsal surface of her thumb.
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Cap refill less than two seconds.

Sensation is normal.

No active bleeding.

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. Left thumb laceration.
2. Left thumb pain.

PROCEDURE: Suture repair.
The patient was explained the procedure.

We discussed complications side effects to include infection, poor healing, circulatory compromise, and neural compromise.

The patient states she understands the complications and side effects and give me verbal permission for me to proceed.

Normal saline and Betadine was used for irrigating wound. I used approximately 50 mL of normal saline to irrigate the wound.

The thumb was pat dry using 4 x 4.

Tincture of benzoin were used on the lateral surfaces of the wound then Steri-Strips #4 total was used to hold wound together.

The patient tolerated the procedure well.

There were no complications.

The patient was educated on wound care at home. Strongly encouraged to examine wound in 48 hours to come back if there is redness, swelling, bleeding, or discharge. She was given opportunity to ask questions she states she has none. Strongly advised to continue Advil for pain.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
