VANRYAN, DESTIN
DOB: 08/29/2001
DOV: 03/30/2023
HISTORY: This is a 21-year-old female with toe pain. The patient stated that this new toe pain started approximately three or four days ago. She stated that she had had one side of her toenail removed and now it is the other side. She described pain as sharp, rated pain 7/10, worse with shoe wear and weight-bearing. The patient states that she is still taking the antibiotics that she received the last time she was here for her ingrowing nail on the other side; she was here on 03/23/2023.
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: She denies chills, myalgia, nausea, vomiting or diarrhea. She denies increased temperature.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 117/78.
Pulse 99.
Respirations 18.
Temperature 98.5.

EXTREMITIES: A great toe nail appears to be embedded into the medial surface of the surrounding soft tissue. There is localized erythema. No discharge .No bleeding. Neurovascularly intact. She has capillary refill approximately less than two seconds.

ASSESSMENT:

1. Ingrowing nail, right foot medial surface.

2. Localized cellulitis.
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PLAN: The patient was offered excision, she states that she cannot afford that, she just wants something for pain and she will soak it in warm water and liquid antibiotic. She states she has been out of work for the past week or so and does not have any funds to have the other side done today. She was sent home with Mobic 15 mg one p.o. daily for 14 days. She was educated on conservative techniques in taking care of ingrowing toenail. She was given the opportunity to ask questions, she states she has none.
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