BEGIC, EMINA
DOB: 11/16/1965
DOV: 06/05/2025
HISTORY: This is a 59-year-old female here with right great toe pain. The patient stated that she was moving a trampoline when she accidently dropped the equipment on her toe. She stated her nail was almost off, but she was able to put it back in place, came in because of increased pain. She states pain is approximately 6/10, increased with touch and range of motion.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: C-sections x2.

MEDICATIONS: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 sat is 98% at room air.

Blood pressure is 148/98.

Pulse is 69.

Respirations are 18.

Temperature is 98.1.

RIGHT FOOT FIRST DIGIT: Nail is in place. There is minimal bleeding. She has tenderness to palpation of distal phalanx. There is some bleeding that is present, but no pulsating bleeding. Capillary refill is less than two seconds. Sensation is normal. She has full range of motion with moderate discomfort of her digits. She has full range of motion of her ankle and knees.
HEENT: Normal.

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

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

EXTREMITIES: Except great toe; full range of motion. No discomfort with range of motion. She bears weight well. She has right 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.
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ASSESSMENT:
1. Comminuted fracture of the great toe, right foot.
2. Nail avulsion.

3. Toe pain.
PLAN: X-ray of her great toe reveals comminuted fracture of distal phalanx.
The patient states she is not sure when her last tetanus was; this was given to her today.

PROCEDURE: The site was cleaned with hydrogen peroxide. Nail was secured with 2 x 2 and tape.

Her toe was buddy taped to the second digit.

Postop shoes were given. She was educated on the use of postop shoes and the importance of wearing these postop shoes at least for the next six weeks. Strongly advised to come back to the clinic in about 2 to 3 weeks for reevaluation. She was sent home with the following medications:
1. Mobic 7.5 mg one p.o. daily for 14 days #14.
2. Bactrim 800/160 mg one p.o. b.i.d. for 10 days #20.
She was strongly encouraged to come back to the clinic if pain is worse or go to the nearest emergency room if we are closed. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.
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