ANDRADE, JAIR
DOB: 02/07/2016
DOV: 07/14/2025

HISTORY: This is a 9-year-old child here accompanied by mother with pain to his left great toe. Mother denies trauma. She states he complains of pain when he wears his sneakers. He described pain as sharp. He states pain confined to his great toe and does not radiate.
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.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 100/67.

Pulse 98.

Respirations 20.

Temperature 97.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

ABDOMEN: No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Left Great Toe: Lateral surface of the nail is embedded into the surrounding soft tissue. The surrounding soft tissue is erythematous and edematous. There is pus discharge from the lateral surface of his toe. It is tender to palpation. Capillary refill less than two seconds. Full range of motion, however, he does complain of some pain with range of motion.
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ASSESSMENT/PLAN:

1. Left great toe pain.
2. Left great toe onychocryptosis.
PROCEDURE: Partial nail removal:
The procedure was explained to mother. We talked about complications including infection, recurrence and part of the nail remaining into the soft tissue. She states she understands and gave me verbal consent to proceed.
The patient’s foot was soaked in Betadine and dipped in water for approximately 10 minutes.

The patient’s foot was removed from water and Betadine, pat dry, cleansed with Betadine again and alcohol.

Digital block was performed with 5 mL of lidocaine without epinephrine.

After anesthesia was achieved, the lateral surface of the patient’s toe was removed from the surrounding tissue using forceps and a nail cutter.

Bleeding was minimal. Bleeding was controlled with direct pressure.

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

There were no complications.

The patient tolerated the procedure well. Mother was at bedside holding his hand and consoled him.

The patient was sent home with the following:

1. Septra DS 200/40/5 5 mL p.o. b.i.d. for 10 days #100 mL.

2. Motrin 100 mg/5 mL 7.5 mL b.i.d. p.r.n. for pain #200 mL.

Mother was advised to come back to the clinic in 48 hours for reevaluation, she states she understands and will.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
