ORTEGA, LORENE
DOB: 11/14/1972
DOV: 10/17/2024
HISTORY: This is a 52-year-old female here with pain to her left great toe. The patient states this has been going on for approximately two weeks. She stated that she has a history of ingrowing toenail and this feels similar. She states at home she tried to take it out, but was unable to get the piece which is stuck in the skin deep into the lateral region. She described pain as sharp. She rated pain as 6/10. She states pain is worse with shoes especially high-heeled 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 except for those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.

Blood pressure 120/85.

Pulse 78.

Respirations 18.

Temperature 97.9.
LEFT GREAT TOE: A part of the lateral surface of the toenail has been removed (the patient stated that she did that). The soft tissue is edematous and erythematous, tender to palpation. The proximal portion of the nail is still in place and is embedded into the surrounding tissue. Area is tender to palpation with pus discharge.

ASSESSMENT/PLAN:
1. Onychocryptosis.

2. Toe pain.
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PROCEDURE: Partial nail removal.

The patient and I had a discussion about the procedure. We talked about the complications which include infection, incomplete removal, symptoms returning and excessive bleeding. She states she understands and consented for me to proceed.
Toe was soaked in Betadine and normal saline/sterile water.

After toe was soaked for approximately 15 minutes, foot was removed from the container of Betadine and water, pat dry, again cleansed with Betadine and over wiped with alcohol.
Toe was then draped sterilely and with lidocaine without epinephrine approximately 3 cc injected into proximal surface of the toe to perform a digital block.
Approximately 5 minutes later, anesthesia was achieved; with a forceps, the remaining lateral surface of the nail was removed.

There were no complications, bleeding was very minimal.

Tripled antibiotic was applied to toe, covered with 2 x 2, secured with Coban.

The patient tolerated the procedure well. She was educated on care.
She was sent home with the following medications.

1. Tylenol No. 3 one p.o. t.i.d. p.r.n. for pain #14.

2. Septra DS 800/160 mg one p.o. b.i.d. for 10 days #20.

She was educated on shoe wear, come back to the clinic within 48 hours for reevaluation, but to come immediately if she noticed that site is swollen, discharging pus, bleeding or increased pain.

She was given the opportunity to ask questions and she states she has none.
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