GRANGUE, BLENG
DOB: 03/04/2011
DOV: 06/04/2025
HISTORY: This is a 14-year-old child accompanied by father here with pain to his right great toe. He stated this has been going on for a few days. He stated that he was here on 05/24/2025 for ingrowing nail. He stated it was removed, but he stated it feels like there is still some nail in his periungual soft tissue. Described pain as sharp, rated pain 6/10 worse with touch and weight bearing and certain shoes.
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: The patient reports cough and sore throat and stated that has been going on for approximately four days, but it is worse in the last two.
All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress. The patient coughs frequently.
VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 127/81.

Pulse is 71.

Respirations are 18.

Temperature is 98.3.

THROAT: Erythematous and edematous uvula, tonsils and pharynx. Uvula is midline and mobile. No exudates.
NECK: Full range of motion. No rigidity and no meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles.
CARDIAC: ______ little harsh murmurs. The patient has significant cardiac history.
GREAT TOE ON THE RIGHT: Periungual edema, erythema and purulent discharge. Neurovascularly intact. Capillary refill less than two seconds.
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ASSESSMENT/PLAN:
1. Influenza infection.
2. Pharyngitis.
3. Cough.
4. Onychocryptosis.
5. Right first digit pain.
PROCEDURE: Partial nail excision. The procedure was explained to father and child, they both expressed understanding and gave me verbal consent to proceed. We talked about complications and they both indicated understanding of the complications and stated to proceed.
Foot was soaked and Betadine water for approximately 15 minutes.

Foot was removed from Betadine and water, pat dry with sterile chuck.

Toe was again bathed in Betadine, then over wiped with alcohol swab.

Digital block was performed using lidocaine without epinephrine approximately 5 mL.

The patient was allowed to relax for approximately 10 minutes or so to allow medication to work; on reassessment of the patient for anesthesia achievement, anesthesia was achieved.

Site was again wiped with Betadine and water.

With a forceps, nail was grabbed and turned laterally, a large approximately 2.1 × 0.6 nail was removed; partial nail removal.

Bleeding was minimal, but controlled with direct pressure.

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

The patient tolerated the procedure well.

There were no complications. There was very minimal blood loss.

The patient was educated on shoe wear, type of shoe to wear for comfort.
In the clinic today, we did the following: strep, COVID and flu tests. Flu was positive. COVID was negative. Strep was negative.

GRANGUE, BLENG

Page 3

The patient was given the following medications in the clinic:

1. Dexamethasone 10 mg IM.
2. Rocephin 500 mg IM.
Tests were done; strep, flu and COVID. Strep B was positive. Flu and COVID were negative.
The patient was sent home with the following medications:
1. Tamiflu 75 mg one p.o. b.i.d. for five days #10.
2. Zithromax 250 mg two p.o. now, one p.o. daily until gone #6.
3. Prednisone 10 mg one p.o. daily for 10 days #10.
Advised to increase fluids, to avoid sugary beverages, to come back to the clinic if worse or go to the nearest emergency room if we are closed. The patient was advised to come back routinely in 10 days for reevaluation or earlier if worse. They were given the opportunity to ask questions; father states he has none, the patient states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

