CLINIC VISIT NOTE

HERRERA, YEALDO
DOB: 01/03/1998
DOV: 09/12/2024
The patient presents with history of an ingrown toenail, seen here recently with attempted removal of any remaining nail fragments as the patient had removal of the medial toenail recently with lack of nail growth with suspected continuing to try to remove ingrown toenail. Additional history of seeing a podiatrist in Mexico several years ago with cautery of nail bed and with apparent regrowth on the lateral aspect.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: The patient states that he drives a truck for Wal-Mart and states he has to wear boots at least to get on the truck, takes them off as soon as he can, but boots cause pressure on his toes and pain with continued pain post nail removal.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Right medial toe has only proximal lateral nail present with 1+ tenderness, nail bed healing, explored last week without residual nail found or removed. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

CLINICAL IMPRESSION: Followup chronic recurrent ingrown toenail.
PLAN: Advised again against self-treating or trying to remove any nail that may be present or suspected. Continue with doxycycline antibiotic prescribed the other day. Given prescription for mupirocin antibiotic ointment to apply to nail bed with self-dressing, to wear comfortable boots if possible and without shoes as much as he can. Continue with soaking of foot as before. Again, advised that he may need to go back to see podiatrist even in Mexico if necessary, but he should be able to found one here; hopefully, will not be necessary if he can continue the measures we described with resolution of ingrown toenail.
John Halberdier, M.D.

