PAGEL, JACOB
DOB: 09/22/1998
DOV: 09/11/2025
HISTORY: This is a 26-year-old gentleman here with toe pain. The patient stated that this has been going on for about a week or so, has gotten worse today. Described pain as sharp, rated pain 7/10 worse with weight-bearing. He stated pain is located on the lateral surface of his great toe.
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 expect for those mentioned above.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 121/80.

Pulse is 88.

Respirations are 18.

Temperature is 97.8.

LEFT GREAT TOE: Nail on the lateral surface is embedded into the soft tissue. There is edema and erythema; erythema is migrating with pus discharge. Capillary refill less than two seconds. Sensation is normal.

HEENT: Normal.
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. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with left antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Onychocryptosis.
2. Toe pain.
3. Cellulitis of left great toe.
PROCEDURE: Partial nail removal.
The patient was educated on the process and procedure and what it entails.

We talked about complications, which include, but not limited to infection, bleeding, poor healing and repeat or re-growth of the nail into the skin.

The patient understands complications and the procedure and gave verbal consent for me to proceed.

The patient’s foot was soaked in Betadine and tepid water for approximately 10 minutes after which it was removed, the foot was pat dry and prepped with Betadine, over wiped with alcohol.

Approximately 3 mL of lidocaine without epinephrine was injected into his great toe performing a digital block in the circumferential manner.

The patient was then allowed to wait for approximately 15 minutes, then reassessed for achievement of anesthesia.

As anesthesia was achieved, forceps was used, the lateral surface of the nail was removed from the surrounding soft tissue and cut. There was a minimal amount of bleeding.

Bleeding was controlled with direct pressure.

Triple antibiotic was applied to surgery site.

Site was then secured with 2 x 2 and Coban.
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The patient was given postop shoes and strongly encouraged to wear these postop shoes for the next seven days or so.
The patient will come back in 48 hours for reevaluation. He was given a note to be away from work until Monday. He was given the opportunities to ask questions and he states he has none.
He was sent home with the following:
1. Tylenol No.3 one p.o. t.i.d. p.r.n. for pain #12.
2. Bactrim 800/160 mg one p.o. b.i.d. for 10 days #20.
3. Postop shoe.
The patient was advised to keep site clean and dry, to come back to the clinic if he experiences swelling, discharge or worsening of his pain. He states he understands and will comply. The patient was given work excuse to return to work on Monday, September 15, 2025.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

