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HAND:
Hand Exam:
EXTREMITY: *UE
ELBOW: ***Full range of motion. No bony tenderness. No crepitus.
FOREARM: ***Unrestricted pronation and supination. No bony tenderness. No 
crepitus.
WRIST: ***Full range of motion. No bony tenderness. No crepitus.
HAND: ***Able to form a composite fist. No bony tenderness. No crepitus 
NERVE: ***5 mm two-point discrimination. Abductor pollicis brevis 
strength grade 5/5. Intrinsic motor strength 
grade 5/5. Wrist extension strength grade 5/5. 
TENDON: ***Flexor digitorum profundus, flexor digitorum superficialis, 
and flexor pollicis longus are intact. Finger 
and thumb extension intact. 
VASCULAR: ***Extremities warm and well perfused. 2 second distal 
capillary refill. 
SKIN: ***No lacerations or abrasions.
HAND CLINIC NEW PATIENT:
HAND SURGERY CLINIC NEW PATIENT HISTORY AND PHYSICAL
Attending Surgeon: *
Chief Complaint: *
Date of Injury: *
Work Related Injury: *
Hand Dominance: *
Occupation: *
Avocation: *
 
HPI:  |PATIENT AGE| y/o |PATIENT SEX| who presents today for evaluation of 
 
PMH:
 
|PROBLEM LIST ACTIVE (SHORT)|
 
PSH: 
 
FHx: 
- Family history of cancer: 
- No family history of bleeding disorders, clotting disorders, or difficulty 
tolerating anesthesia.
 
 
SOCIAL HISTORY:
Employment: |OCCUPATION|
Tobacco:
EtOH:
Drugs:
Marital Status: |MARITAL STATUS|
Branch of Service: |SERVICE BRANCH|
 
===============================================================================
ALLERGIES: |ALLERGIES/ADR|
 
MEDICATIONS:
 
Active Outpatient Medications:
|ACTIVE/PENDING/EXPIRED MEDICATIONS (W/O SUPPLIES)|
 
I have reviewed the patient's medication list with:
{FLD:PATIENT/CAREGIVER} and I have indicated discrepancies
under each medication that is not being prescribed.  Medication 
orders, including any additions or discontinuations, have been  
updated as appropriate, and the patient/caregiver now have an   
accurate medication list.                                       
 
Medication education and counseling for new medications added today
was provided to the Patient/Caregiver. This included why the
medication was prescribed, how they should take it and for how long,
what to expect from it, and what happens if medication is not taken
as prescribed.  Patient/Caregiver indicates readiness to learn,
verbalizes understanding and agreement. A copy of the updated
medication list was also given that included the new medication(s).
 
ROS:
General:  No recent illness, fevers, chills, fatigue; +wt stable
Skin:     No rashes or itching. No open wounds or abrasions.
HEENT:    No neck swelling/pain.  No lymphadenopathy.
Cardiac:  No chest pain, palpitations, murmurs, MI or HTN.
Resp:     No dyspnea/shortness of breath. No hx COPD or asthma.
GI:       No abdominal pain, nausea, vomiting, constipation, or diarrhea. 
GU:       No urinary frequency. No hx of renal failure or dialysis.
ENDO:     No hx of thyroid disease. No hx of diabetes mellitus. 
MSK:      No muscle pain, weakness, or swelling.
Vasc:     No history of DVT or PE. No hx easy bleeding/bruising. 
Neuro:    No weakness, numbness, tingling.
Psych:    No recent changes in mood.
 
 
 
===============================================================================
 
PHYSICAL EXAM:
Vitals:
       TEMP:  |TEMPERATURE| 
       BP:  |BLOOD PRESSURE|
       RR:  |RESPIRATION|
       HR:  |PULSE|
       HT:  |PATIENT HEIGHT|
       WT:  |PATIENT WEIGHT|
       Pain:  |PAIN|
       SPO2:  |PULSE OXIMETRY|
       BMI:  |BMI|
 
GENERAL: No acute distress. 
NEURO: Alert and responsive 
HEENT: NC/AT. EOMI. Mucous membranes moist
CV: Regular rate
PULMONARY: No respiratory distress
PSYCH: Normal affect 
EXTREMITY: *UE
ELBOW: ***Full range of motion. No bony tenderness. No crepitus.
FOREARM: ***Unrestricted pronation and supination. No bony tenderness. No crepitus.
WRIST: ***Full range of motion. No bony tenderness. No crepitus.
HAND: ***Able to form a composite fist. No bony tenderness. No crepitus 
NERVE: ***5 mm two-point discrimination. Abductor pollicis brevis strength grade 5/5. Intrinsic motor strength 
grade 5/5. Wrist extension strength grade 5/5. 
TENDON: ***Flexor digitorum profundus, flexor digitorum superficialis, and flexor pollicis longus are intact. Finger 
and thumb extension intact. 
VASCULAR: ***Extremities warm and well perfused. 2 second distal capillary refill. 
SKIN: ***No lacerations or abrasions.
 
 
 
 
===============================================================================
LABORATORY:
Hematology:
|LAB WBC|
|LAB RBC|
|LAB HEMATOCRIT (HCT OR CRIT)|
|LAB HGB|
|LAB PLATELETS|
|LAB PT|
|LAB PTT ON|
|LAB PTT (NOT)|
|LAB INR|
|LAB EGFR CALC|
 
Chemistry:
|LAB SODIUM|
|LAB POTASSIUM|
|LAB CHLORIDE|
|LAB CO2|
|LAB CREATININE|
|LAB GLUCOSE|
|LAB CALCIUM|
|LAB MAGNESIUM|
|LAB PHOSPHORUS|
 
Imaging:
*
 
===============================================================================
 
 
 
A/P: |PATIENT AGE| y/o |PATIENT SEX| who presents today for evaluation of
 
 
Patient states they understand these recommendations and are in agreement with 
this plan.  They asked many good questions today and all of their
questions were answered.  The patient was provided direct office contact 
information and encouraged to contact our office directly with any
additional questions or concerns.  
 
Patient discussed with attending Dr. (*) today in clinic, who agrees with the 
medical management outlined in my note and believes it is medically
necessary.

HAND CLINIC POST-OP VISIT
VA HAND SURGERY CLINIC PROGRESS NOTE
 
Surgery: *
Surgery Date: *
Surgeon: *
 
CC:  post-op visit
 
HPI:  |PATIENT AGE| y/o |PATIENT SEX| who presents today s/p *
Incisions are healing well.  Pain is well controlled with* narcotics/pain 
medication.  No abd pain, fevers, chills, nausea, or vomiting.  Appetite
is intact. BMs regular. 
 
No significant changes in PMH, SHx, SocHx, or FHx since last visit. 
ALLERGIES: |ALLERGIES/ADR|
 
MEDICATIONS:
I have reviewed the patient's medication list with the patient and there are no 
changes to current medications since last visit.
 
ROS:  per HPI, otherwise negative
 
===============================================================================
PHYSICAL EXAM:
 
Vitals:
       TEMP:  |TEMPERATURE| 
       BP:  |BLOOD PRESSURE|
       RR:  |RESPIRATION|
       HR:  |PULSE|
       HT:  |PATIENT HEIGHT|
       WT:  |PATIENT WEIGHT|
       Pain:  |PAIN|
       SPO2:  |PULSE OXIMETRY|
       BMI:  |BMI|
 
General:  Alert and oriented x 4, WNWD, NAD
Skin:     No rashes, erythema.
HEENT:    NCAT, PERRLA, bilateral EOMI. 
Cardiac:  RRR, no cyanosis
Resp:     non-labored breathing on room air
MSK:      FROM of UE/LE B/L
Neuro:    Gait steady. 
FOCUSED EXAM OF *UE: 
ELBOW: ***Full range of motion. No bony tenderness. No crepitus.
FOREARM: ***Unrestricted pronation and supination. No bony tenderness. No 
crepitus.
WRIST: ***Full range of motion. No bony tenderness. No crepitus.
HAND: ***Able to form a composite fist. No bony tenderness. No crepitus 
NERVE: Abductor pollicis brevis strength grade 5/5. Intrinsic motor strength 
grade 5/5. Wrist extension strength grade 5/5. SILT M/U/R distribution. 
TENDON: ***Flexor digitorum profundus, flexor digitorum superficialis, 
and flexor pollicis longus are intact. Finger and thumb extension intact. 
VASCULAR: ***Extremities warm and well perfused. 2 second distal 
capillary refill. 
INCISION: ***Clean, dry and intact. No erythema. No drainage. Well-approximated and without dehisence.
 
 
PATHOLOGY:
|HSO SURG PATH 5WK|
 
===============================================================================
 
A/P: |PATIENT AGE| y/o |PATIENT SEX| who presents today s/p
 
The patient was seen today by Dr. (*) and myself.  We have reviewed the 
following in detail with the patient today: 
 
1)  Pathology was reviewed in detail.
2)  Will plan to see patient for a follow up visit (*)
3)  Post-op wound care instructions were discussed:
       - Keep incisions clean and dry.  Pt may shower. Keep splint/cast dry*.
       - Monitor for any signs or symptoms of infection we have discussed.
       - Activity restrictions:
              = No heavy lifting, straining, or aerobic exercises.
              = No swimming, hot tubs, or baths until wound fully healed.
4) Referral to OT for *
 
 
 
Patient states they understand these recommendations and are in agreement with 
this plan.  They asked many good questions today and all of their questions were 
answered.  They were provided direct office contact information 
and encouraged to contact the office with any questions or concerns. 
 
Patient discussed with attending Dr. (*) today in clinic, who agrees with the 
medical management outlined in my note and believes it is medically
necessary.

HAND Discharge Instructions:
VA HAND SURGERY
Post-Operative Instructions for Hand Surgery
Surgeon: Dr. ***
 
You were hospitalized for: ***
 
-	Restrictions: *** weightbearing with *** upper extremity. You are 
encouraged to bend and straighten the fingers and joints that are not 
immobilized in a splint or cast.
 
Dressings: 
-	IF you have a HARD splint in place. Please DO NOT remove your post 
operative dressings, they will be removed at your post operative appointment. 
Also do not get your dressings wet. You can cover them with plastic or a plastic 
bag when you bathe. If you have any questions or concerns about your dressing 
please contact the Hand Clinic.
- 	IF you have a SOFT dressing (ie no hard component), you can remove your dressing in 5 days. 
Leave any clear plastic, steristrips or skin glue in place and do not remove. You may wash your incision with soap and water. Do not soak your incision. Do not scrub your 
incision. Please gently pat dry. You may cover your incision with a bandage after this if you desire.
 
-Follow Up After Surgery: 
Your follow up appointment is scheduled on in 1-2 weeks with Hand Clinic
If you need to reschedule your post-op appointment please call:
- Hand Clinic – 720-857-5580
- Plastics Clinic – 720-857-5817
 
- Phone numbers to call with questions:
If it is after hours, please call the 24-hour emergency nursing triage line at 
(866)-369-8020, option #2, followed by option #3. 
 
-	Elevation: Keep the hand that was operated on higher than your heart at 
all times for at least 72 hours. If you have had elbow surgery, it is important 
to keep the hand elevated and higher than the elbow.  This decreases swelling 
and helps minimize post-operative stiffness and pain. 
 
-	Icing: Icing will help decrease swelling in your hand and fingers. For 
hand surgery, place the ice in the crook of your elbow of your operative arm up 
to 15-20 min per hour. For elbow surgery, place ice under the wrist of your 
operative arm. This will cool the blood moving in and out of the hand. Make sure 
your cold pack is covered with a sock or layer of fabric so it is not touching 
your skin directly. 
 
-	Splints: Do not remove your splint or cast unless specifically instructed 
to do so by your surgeon.  Removal of splints or casts can compromise the repair 
of tendons, nerves and ligaments, may contribute to a poor surgical outcome or 
complication and/or may cause a loss of satisfactory positioning of your 
fracture.
 
-	Showering with a dressing: When you take a shower, it is extremely 
important to keep your dressing dry. Check your local pharmacy for a “cast 
cover” to create a water barrier during showering. Otherwise, cover your 
dressing with a clean plastic bag, taping it high on the arm.  Elevate your arm 
out of the water and keep your arm elevated while in the shower.  Do not allow 
water to seep inside the bag and get the dressing wet. If your dressing gets 
wet, please call the Hand Center to discuss.
 
-	Antibiotics: Not all patients will receive antibiotics. If you are 
prescribed antibiotics, please take all of them exactly as directed.
 
-	Pain medications: Please do not take pain medications on an empty 
stomach.  If you need refills on pain medications these can only be requested 
during the office hours of Monday-Friday 8:00am-4:00pm. Otherwise, requests for 
pain medication will have to wait until the next business day.  
 
Elevate and apply ice to your forearm for relief of throbbing pain and swelling. 
You may move your fingers as the splint allows. For mild to moderate pain, take 
OTC NSAIDs as instructed below. Do not take ibuprofen if you have been 
instructed not to by your primary care physician or another doctor. For pain not 
relieved, you may take oxycodone 5mg every 6 hours as needed for severe pain, if 
prescribed. 

8am: 500mg Tylenol
11am: 600mg Ibuprofen
2pm: 500mg Tylenol
5pm:600mg Ibuprofen
8pm:500mg Tylenol
 
Please note that narcotic pain medication refills cannot be called into your 
pharmacy and a physical prescription must be physically picked up by you or a 
designee (a photo ID is required at time of pick up for identification 
purposes).  Also, your physician may not be in the Center every weekday, so call 
for a refill as soon as you feel you may need it. The resident physician on call 
after hours is not authorized to prescribe narcotics.  If your pain is severe 
you may need to be evaluated in the emergency room.
 
Seek medical attention if you develop:
o	Fever over 101°F for over 4 hours
o	Redness, swelling, red streaking, drainage or pus at incision site
o	Uncontrolled bleeding
o	Persistent vomiting that won't stop
o	Severe pain not relieved by medications
o	Unable to void (pee) for 8 hours
o	Severe headache
o	Cold, pale, or numb fingers
 
Call 911 for the following:
o	Chest pain
o	Difficulty breathing
 
Diet Instruction: 
Begin with clear liquids and progress to your normal diet if not nauseated. If 
you are nauseated, remain on clear liquid until it passes. Drink plenty of 
fluids.  Eat a well-balanced diet (to promote healing). It is important to stay 
hydrated to minimize nausea, so make sure you are drinking plenty of fluids.
 
DO NOT consume alcohol or any marijuana product for the next 24 hours and while 
taking pain medications
 
Activity instructions day of discharge:
Rest today. Do not drive, operate any power tools or make important personal or 
business decisions for 24 hours or while you are taking narcotics. 
 
It is normal to experience some dizziness or drowsiness following surgery or 
treatment:
Other possible side effects of anesthesia include sore or scratchy throat, 
headache, nausea, muscle aches or feeling tired.  Have a responsible adult 
available to assist you.
 
Surgical Site Infection Prevention:
Wash your hands with soap and water before touching your incision or changing 
the bandages. Do not smoke. Smoking reduces the blood supply to healing tissue 
and bone.  If you have diabetes, let your primary care doctor know of any 
increased blood sugar levels.


