GRANGUE, BLENG

DOB: 03/04/2011

DOV: 05/01/2025

HISTORY: This is a 14-year-old child accompanied by mother here with left great toe pain. The patient stated this has been going on for approximately five days. He stated he has a history of ingrowing nail and the symptoms are similar. He indicated that he tried to take care of it at home, but has gotten worse. He states pain is approximately 9/10 worse with touch and shoe wearing, nonradiating, confined to the lateral surface of his great toenail.

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

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 112/74.

Pulse is 71.

Respirations are 18.

Temperature is 98.2.

LEFT GREAT TOE: Lateral surface is embedded in the surrounding tissue. Surrounding tissue is edematous and erythematous. There is pus discharging from the lateral surface of his toe. Tenderness to palpation. Full range of motion with moderate discomfort. Neurovascularly intact.

ASSESSMENT/PLAN:
1. Onychocryptosis.

2. Periungual cellulitis.

3. Left great toe pain.
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PROCEDURE: Partial excision of nail/removal of nail from surrounding soft tissue.

Procedure was explained to parents. We talked about the side effects, which include poor healing, infection, recurrence and bleeding. She indicated she understands and gave me verbal permission to proceed.

Toe was soaked into warm water and Betadine for approximately 5 to 10 minutes.

Site was bathed in Betadine, over wiped with alcohol swab, digital block was performed with 5 mL of lidocaine without epinephrine.

After anesthesia was achieved, a forceps was used and the lateral surface of the nail was secured and turned medially, a large portion of nail that was embedded into skin was removed.

Bleeding was controlled with direct pressure.

Blood loss minimal, less than 3 mL.

Site was then bathed in triple antibiotic, secured with 2 x 2 Coban.

The patient tolerated the procedure well.

There were no complications.

The patient was sent home with the following medications:
1. Mobic 7.5 mg one p.o. daily for pain, #10.

2. Bactrim DS 800/160 mg one p.o. b.i.d. for 10 days, #20, no refills.
He was given the opportunity to ask questions and he states he has none. Mother was given the opportunity to ask questions, has none. They were comfortable with my discharge instructions. They were educated on shoe wear and home care of his toe.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

