MACELLARI, CLOE

DOB: 01/15/2020

DOV: 02/05/2025

HISTORY: This is a 5-year-old child accompanied by mother, here with foot pain. Mother stated child was here on 01/23/2025 diagnosed with infection of her foot plantar wart and foot pain, was given antibiotics and a plaster for her foot, stated that this child is not getting better.

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: Mother denies fever, states child is eating and drinking well, her activities are the same.

All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no distress, interactive, and playful with her brother and mother.

FOOT: On plantar surface, there is a subcentimeter tender hard papule with localized erythema. No bleeding or discharge. No fluctuance. No pustule is present.

ASSESSMENT/PLAN:
1. Plantar wart.

2. Plantar cellulitis.

3. Foot pain.

PROCEDURE: Procedure to scrape warts using a #11 surgical blade. The procedure was explained to mother and we talked about the complications that can occur as a result of scraping an infant’s foot who may move periodically as a result of the discomfort. She states she understands and gave verbal permission for me to proceed.

The site was cleaned with Betadine.

The site was anesthetized using Hurricaine spray.

The site was then wiped with alcohol swab.
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With a #10 blade, lesion was scraped slowly as I took great precaution to act against complication, to prevent complication as child moves every time her foot is touched. However, I was able to scrape a reasonable amount of hard keratin and I also noticed what appeared to be a splinter in the center of the lesion, which was removed.

The child tolerated the procedure with difficulty; she cries and occasionally pulls her foot away from my scrapes. However, there were no complications. No significant bleeding.

The site was bathed with bacitracin, covered with 2 x 2 and taped. Mother was given education on daily wound care and dressing change, she states she understands. She was strongly encouraged to come back in 10 days for reevaluation or promptly if she notices swelling, bleeding, or increased pain.

She was strongly encouraged to continue Septra, to increase fluids, to go to the nearest emergency room if we are closed and she needs followup. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

