SANCHEZ, EDUARDO
DOB: 05/25/2008
DOV: 07/22/2024

HISTORY OF PRESENT ILLNESS: This is a 16-year-old male presents with his mother complaining of left big toe possible infection. He is well known to the clinic. He did have initial lateral and medial edge of the toenail removed and placed on antibiotics and then a week later took off the entire toenail and put on additional antibiotics and now approximately one month later, the toenail has come back except for the medial edge is under the skin; however, it fell off and does have some swelling to it and the patient is concerned for an infection.
PAST MEDICAL HISTORY: Noncontributory.
PAST SURGICAL HISTORY: Noncontributory.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of alcohol, smoking or vaping.
PHYSICAL EXAMINATION:

GENERAL: This is alert and oriented x3 patient in no acute distress.
EENT: Within normal limits.
NECK: Supple. No thyroid enlargement.
RESPIRATORY: Clear. Breath sounds noted.
CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops.
ABDOMEN: Soft and nontender.

EXTREMITIES: Nontender with full range of motion.
SKIN: Does show first digit left foot mild erythema medial with no drainage, medial edge is missing, toenail. Rest of the toenail is benign. Capillary refill is within 3 seconds.
ASSESSMENT: Skin infection, infected toenail.
PLAN: Due to multiple issues with the toenail and is not growing back appropriately, the patient was advised to use silver sulfadiazine to deaden the nail bed, so that the nail does not return and he agreed. Silver nitrate was used. No bleeding was noted to the area, no pain was noted to the patient and he will be discharged with Keflex for the infection. Advised to follow up in 10 days if it still seems to be infected. The patient understood and was discharged in stable condition.
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