SORIANO, BRYANA
DOB: 01/25/2006
DOV: 01/15/2022
HISTORY: This is a 15-year-old child here with pain to her right great toe. She states she has a history of recurrent ingrowing nail and symptoms are similar. She stated that pain started approximately three or four days ago and has gotten larger or worse. She states she is having discharge from the corner of her nail with increased pain with shoe wearing. She states pain is approximately 9/10, increased with touch and certain shoes.
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: She is alert, oriented, and in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 109/71.

Pulse 83.

Respirations 18.

Temperature 97.5.

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 or cyanosis.

EXTREMITIES: Right Great Toe: Nail is viable. The medial surface of the nail is embedded into the surrounding soft tissue with localized edema and necrotic skin. There is green discharge. She is tender to palpation on the lateral surface of the nail. Capillary refill less than 2 seconds. Sensation is normal. She has good range of motion in her toes.
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ASSESSMENT/PLAN:
1. Onychocryptosis.

2. Cellulitis.

PROCEDURE: Partial nail excision. Consent was obtained from kid’s father. Site was prepped with Betadine, with approximately 7 mL of lidocaine localized digital block was obtained by injecting lidocaine into the great toe.
The patient tolerated injection well.
Toe was draped and sterile procedure observed. The site was tested for sensation. The patient states she has a little, went ahead and removed the lateral surface of her great toe nail approximately 0.6 to 0.7 cm as embedded into the surrounding soft tissue. Nail was removed and cut and trimmed the edge. The excised portion was given to the patient, she requested it. There was minimum bleeding and whatever bleeding took place it was controlled with direct pressure. At the site, we applied triple antibiotic and secured with iodoform gauze, then over wrapped with Coban. The patient tolerated the procedure well. There were no complications. Bleeding was minimal. After the procedure, she has capillary refill less than 2 seconds.
The patient was sent home with Septra 400 mg/80 mg/5 mL to take 5 mL b.i.d. for 10 days 100 mL.

The patient was given Mobic 7.5 mg/5 mL, she will take 5 mL daily for 10 days for pain. The patient was educated on wound care at home. She states she understands and will comply. She was advised to return here in three days for reevaluation. Father states he understands and will return.
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