VANRYAN, DESTIN

DOB: 08/29/2001

DOV: 03/23/2023

HISTORY: This is a 21-year-old female here with pain to her great toe. The patient stated this has been going on for the past three days, has gotten worse today. She said it all started when she hit her toe and started experiencing pain on the lateral surface of her toe and noticed the soft tissue around the toe and the lateral surface is now swollen and red. She says she works as a server in a local restaurant and has to be on her feet for lengthy periods and has been experiencing pain with her daily chores at work. Described pain as sharp. She rated pain as 7/10, worse with shoes especially closed front shoes. She says pain is non-radiating, is localized to the lateral surface of her right great toe.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Tonsillectomy.

MEDICATIONS: None.

ALLERGIES: None.

FAMILY HISTORY: As follows: Cancer, coronary artery disease, diabetes, and epilepsy.

REVIEW OF SYSTEMS: She denies chills, myalgia, nausea, vomiting, or diarrhea.

She denies increased temperature.

Denies headache. Denies neck pain. Denies stiff neck.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 99% at room air.

Blood pressure is 133/82.

Pulse is 87.

Respirations are 18.

Temperature is 98.1.

EXTREMITIES: Right great toe lateral surface periungual edema and erythema. No discharge, It is exquisitely tender to palpation. Capillary refill less than two seconds. Nail is viable.

ASSESSMENT/PLAN:
1. Onychocryptosis.

2. Toe pain.

3. Cellulitis.
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PROCEDURE: Ingrown nail excision.

The patient was explained in detail what the procedure entails, complication, and side effects of medication that we use for anesthesia. The patient says she understands and gave verbal consent for me to proceed.

The patient’s toe was soaked in warm water that is impregnated with Betadine. She soaked it for approximately 20 to 30 minutes, then the digit was further wiped/cleaned with alcohol swab.

Lidocaine with epinephrine approximately 5 mL using a 27-gauge 1-inch needle injected performing a digital block.

On completion of the administration of anesthesia, the patient was left alone for approximately 15 to 20 minutes to allow for the medication to work. At that time, the test was done to assess the anesthetic effect of the medication. The patient reported no discomfort when tested.

With a forceps, the lateral surface of the nail was secured rolling mediately approximately a 6 mm length nail was removed from the surrounding soft tissue, it was then extracted using a nail cutter.

Bleeding was controlled with direct pressure.

Triple antibiotic was applied to site.

Site was secured using 2 x 2 and Coban. The patient was educated on wound care on a daily basis. She was strongly advised to return to the clinic on Saturday 48 hours for a reevaluation to check for infection.

She will be sent home with the following medications:

1. Tylenol No. 3 take one p.o. q.h.s., #6.

2. Bactrim 800/160 mg, she will take one p.o. b.i.d. for 10 days.
She was given the opportunities to ask questions, she states she has none. The patient tolerated the procedure well. There were no complications and she is comfortable with my discharge plans.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

