HOLSTON, BRANDY
DOB: 10/19/1976
DOV: 04/30/2024

HISTORY OF PRESENT ILLNESS: A 47-year-old female reports to the clinic with infected or painful left big toe, has been going on for five days. She states she cut everything out, but she is still worried that after taking out the ingrown toenail the nail has become infected because of the way she ended up cutting the nail off. She has been placing bacitracin on it for the last couple of days to see if that helps, but she is going to Vegas tomorrow and with a lot of walking, she is concerned of infection spreading.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Hysterectomy and cholecystectomy.
ALLERGIES: LEVAQUIN.
SOCIAL HISTORY: No reports of secondhand smoke or smoking exposure.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: This is a well-appearing 47-year-old female in no acute distress, alert and oriented x 3.
HEENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Clear with no erythema. TMs appropriate light reflex. Nose: Patent. There is no rhinorrhea noted. No turbinate edema. Throat: Clear. No edema. No exudate. No erythema.
NECK: Supple with no thyroid enlargement.
RESPIRATORY: Clear. Breath sounds in all four quadrants. No rales, wheezing or rhonchi appreciated.
CARDIOVASCULAR: No murmurs or gallops. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

SKIN: No rashes or lesions.

EXTREMITIES: Focussed exam on the left foot first digit lateral aspect, edema, erythema, positive tenderness to touch, is draining purulent drainage. Nail noticeably clipped with red erythema going proximal to the patient.

DIAGNOSES: Cellulitis and infected toenail.
PLAN: Treat with Keflex for the next 10 days. The patient advised to clean the wound, take the antibiotics. After 15 days if the toe is still not self-resolved or the infection feels like it is getting worse after the antibiotics, report to the clinic for toenail removal. The patient understood and agreed with plan. Discharged in stable condition and answered all of her questions.
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