ARELLANO, JOSEFINA
DOB: 07/11/1984
DOV: 10/14/2024
HISTORY: This is a 40-year-old female here with pain to her left great toe. The patient denies trauma. She states this has been going on for a while, but has gotten worse in the last four days. She states it appears as nail is growing into her skin both sides.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: C-section.

MEDICATIONS: None.

ALLERGIES: AMPICILLIN.
SOCIAL HISTORY: She endorses alcohol use. She endorses tobacco use. Denies drug use.

FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 121/82.

Pulse 86.

Respirations 18.

Temperature 98.1.

LEFT GREAT TOE: Bilateral periungual edema and erythema. No discharge or bleeding. Tenderness to palpation bilateral periungual region. Nail is viable (the patient requests that we remove the complete nail).
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No paradoxical motion. No respiratory distress.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She has antalgic gait on the left secondary to great toe pain.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Onychocryptosis.

2. Left great toe pain.

PROCEDURE: Toenail removal complete. The patient and I had a lengthy discussion about the procedure. Yes, she understands the procedure. I recommend partial excision of her nail removing the lateral surfaces and viable medial surfaces to remain. She states she wants the entire nail out.

The patient’s foot was soaked in Betadine and water, soaked for approximately half an hour.

The patient’s toe was removed from the Betadine and water, pat dry, draped in sterile fashion, cleansed with Betadine and over wiped with alcohol. A digital block was performed using lidocaine without epinephrine; total of 5 mL was used. After digital block, I allowed the patient to wait for a few minutes for the medications/anesthesia to work.

Test was performed to ensure anesthesia was effective, it is indeed effective.

With a forceps, nail was removed from the lateral surface of the skin bilaterally and was taken out completely. No complications. Bleeding was minimal.

The site was pat dry, the minimal bleeding was controlled with direct pressure.
Triple antibiotic was applied to nail bed, covered with 2 x 2, secured with tape. A digital stocking was placed over the patient’s toe secured by Coban. She was strongly encouraged to use open sole shoes. She was kept home from work for the next three days. Advised to come back in 48 hours for me to look it again to make sure she is not infected.

The patient was sent home with the following medications:

1. Clindamycin 300 mg one p.o. t.i.d. 10 days #30.

2. Tylenol No. 3 one p.o. t.i.d. p.r.n. for pain #12 no refills.

She was given the opportunity to ask questions and she states she has none.
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Philip S. Semple, PA

