BERSCH, THOMAS
DOB: 02/21/1958
DOV: 12/01/2025
HISTORY: This is a 67-year-old gentleman here with right great toe pain. The patient states this has been going on for about a month and has progressively gotten worse. He denies trauma. He states “it looks like the nail is growing into my skin and my skin is getting red and painful.” The patient denies direct trauma. He states pain 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 and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98%.

Blood pressure 136/90.

Pulse 83.

Respirations 18.

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.

CARDIAC: No peripheral edema.

GREAT TOE ON THE RIGHT: Lateral surface of the nail appears to be embedded into the skin. There is periungual erythema and tenderness to palpation. There is no discharge or bleeding.
ASSESSMENT/PLAN:
1. Cellulitis, great toe on the right.

2. Onychocryptosis, right great toe.

3. Toe pain.

4. Medication refill.
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PROCEDURE: Partial excision of the great toenail.

The patient was explained what the procedure entailed and what will happen during the procedure. He states he understands and gave verbal consent. He was advised also of the complications of this process which include infection, recurrence, and bleeding. The patient agreed and gave me permission to proceed.
The patient’s foot was soaked in warm/tepid water and Betadine for approximately 5 minutes after which his foot was pat dried, site was cleaned again with Betadine and alcohol and covered in a sterile fashion.

The patient’s toe was anesthetized with lidocaine without epinephrine approximately 5 mL.

After waiting for approximately 10-15 minutes, anesthesia was achieved.
A forceps was used to remove the lateral surface of the nail from the skin, then a nail cutter was used to excise that portion of the nail which was in the skin. 

Minimal bleeding took place. This was controlled by direct pressure.

The patient tolerated the procedure well.

There were no complications.

Triple antibiotic was applied to site. A 2 x 2 was placed over the triple antibiotic, then secured with Coban.

The patient was given a postop boot and strongly encouraged not to wear closed shoes for at least for the next 72 hours.
He is advised to come back to the clinic in 48 hours so we can check for infection. He was sent home with the following medications:
1. Bactrim DS 800/160 mg one p.o. b.i.d. for 10 days.
2. Tylenol No. 3 one p.o. t.i.d. p.r.n. for pain #12.
3. Refill of his testosterone was done. Testosterone 200 mg/mL, he will take 1 mL weekly for 90 days #12 mL.

4. Viagra 100 mg one p.o. one-half to four hours prior to coitus discharged with #30.
He was given the opportunity to ask questions and he states he has none.
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