ARELLANO, JOSEFINA
DOB: 07/11/1984
DOV: 07/24/2025
HISTORY: This is a 41-year-old female here with toe pain. The patient stated this has been going on for approximately a week or more, came in today because of increased pain. She states pain is approximately 7/10 increased with weight bearing and touch. She states pain is located on the lateral surfaces of her great toe, worse with touch. She states pain does not radiate. She states she has a history of onychocryptosis and pain is similar.
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. She has antalgic gait.
VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 116/81.

Pulse is 79.

Respirations are 18.

Temperature is 98.0.

RIGHT GREAT TOE: Lateral surface of her nail is embedded into the soft tissue. There is migrating erythema. There is tenderness to palpation. There is discharge of pus and localized edema. Nail is viable. Capillary refill less than two seconds.
ASSESSMENT/PLAN:
1. Onychocryptosis.
2. Cellulitis.
3. Great toe pain.
PROCEDURE: Nail excision partial and bilateral.
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The patient was explained what the procedure entails. We discussed complications to include infection, regrowth.

The patient expressed understanding and gave verbal permission for me to proceed.

The patient’s foot was soaked in normal saline and Betadine for approximately 15 minutes and the foot was removed, then pat dry with 4 x 4.

After the foot was pat dry with 4 x 4, it was further cleaned with alcohol and betadine.

Lidocaine without epinephrine approximately 3 mL was injected to achieve digital block/anesthesia.

After waiting for approximately 15 minutes, the patient’s toe was checked for achievement of anesthesia and this was successful.
With forceps, the patient’s nail was secured, then rotated inward removing a large portion of her nail that is embedded into her soft tissue, lateral surface of the toenail was cut using a nail cutter.

On the lateral surface of her toe, similar procedure was performed; with forceps, gripped the toenail, then rotated it laterally, then further cut with a nail trimmer.

Bleeding was controlled with direct pressure.

After bleeding was controlled, the site was bathed in triple antibiotic, covered with 4 x 4 and secured with Coban.

The patient tolerated the procedure well. There was no complication. Bleeding was minimal.

The patient was sent home with the following medications:
1. Tylenol No.3 one p.o. q.h.s. for five days #5.
2. Bactrim 800 mg/160 mg/5 mL. She will be given one teaspoon p.o. b.i.d. for 10 days.
She was given the opportunity to ask questions and she states she has none.
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