COBLE, STACI
DOB: 06/24/1991
DOV: 08/21/2023
HISTORY OF PRESENT ILLNESS: This is a 32-year-old female patient. She is here complaining of her left great toe swelling and discharge. She has been cutting her nails in a diagonal manner and that has resulted in some infection on both medial and lateral side. She verbalizes pain upon movement and when anyone would touch it and palpate it as well.

No other issues brought forth today.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Negative.

ALLERGIES: LATEX.
SOCIAL HISTORY: Social drinker. Negative for drugs or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, and well developed. She is obese.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Morbidly obese, soft and nontender.

EXTREMITIES: Examination of that left great toe, it does show a mild amount of erythema on both borders of the nail. She has obviously cut that nail on diagonal manner in order to avoid getting ingrown nail which ironically has resulted in more of an ingrown nail. I have advised her not to do this; nails should be cut straight across.
At this point, she does not want me to remove any portion of the nail. We are going to try to fix this through manipulation and antibiotics.

ASSESSMENT/PLAN:
1. Ingrowing nail. The patient will receive Augmentin 875 mg b.i.d. 10 days.

2. She is to nightly use saltwater soaks and attempt to manipulate the nail out from under the skin.
3. She is going to monitor her symptoms and, if she is unsuccessful, then I have advised we may have to remove a portion of that nail. She understands, but for now she is refusing any invasive procedure. She will monitor and return to clinic if needed.
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