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HISTORY: This is a 14-year-old child accompanied by parents here with pain and pressure behind the eyes and maxillary sinuses. Said this has been going on for several days gotten worse in the last three, describes pain like pressure like worse with leaning forward. So, she brought him mainly because he is now having green discharge from his nose, greenish yellow discharge from his nose, chills and fatigue.
The patient has had several visits for ingrown nail every time he was seeing and has had partial removal of his ingrown nail. If he should return again with similar complaints one option is to send him to podiatry for their intervention.

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: Mother also states that the child has an ingrown toenail of right great toe. She states he gets them a lot especially when he dances. She states child is in a ballerina course and is on his toes as part of his dancing regimen. Described pain as sharp rated pain 8/10 worse with touch on certain shoe wear. Pain is non-radiating and is located in the medial surface of his great toe around his nail.

The patient reports chills or myalgia. Denies increased temperature. Denies nausea. Denies vomiting. Denies trauma.
PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.

Blood pressure 120/83.

Pulse 84.
Respirations 18.
Temperature 98.7.
NOSE: Congested with green discharge erythematous and edematous turbinates.

FACE: No edema. No erythema.
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GREAT TOE: On the right medial surface of the nails on the medial surface are embedded in to surrounding soft tissue. There is swelling. There is edema. There is erythema. There is tenderness to palpation. Nail is viable. Neurovascularly intact. Cap refill less than two seconds.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:

1. Acute rhinitis.
2. Acute sinusitis.

3. Onychocryptosis right great toe.

PROCEDURE: Partial nail removal. The patient was educated about the procedure the patient and parents. We talked about complications and side effects, which include reaction to the numbing medication, recurrence of his nail infection, bony which includes infections of the bone and increased pain.

Verbal consent was given by parents.

Toe was soaked in warm water and Betadine combination.

His foot was removed from the soaking pan after approximately 20 minutes. Site was again cleaned with Betadine and over wiped with alcohol.

Lidocaine without epinephrine 5 mL was used for digital block of his great toe. The patient was observed for approximately another 15 minutes after anesthesia was accomplished, a forceps was used inserted under the lateral surface of his nail and with a medial rotation, nail was removed from the surrounding soft tissue.
Nail was cut and bleeding was controlled with direct pressure with minimum bleeding loss approximately 3 mL.

After procedure, cap refill continuous at less than two seconds.

Bleeding was controlled with direct pressure. The site was then bathed in Betadine that was soaked in 2 x 2 and then covered by dry 2 x 2 secured with Coban.
The patient tolerated procedure well.

He was sent home with the following medications:

Amoxicillin 500 mg one p.o. t.i.d. for 10 days #30.

Mobic 7.5 mg one p.o. daily for pain.

The patient was advised and parents were advised by wide sole shoes for this patient as the shoes that are otherwise narrowed front can make his symptoms worse.
They were giving the opportunity to ask questions, he states he has none. The following tests were done in the clinic today his COVID, strep, and flu these tests were negative.
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