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DOB: 03/04/2011
DOV: 10/01/2025
HISTORY: This is a 14-year-old child accompanied by parents here with cough, runny nose and tiredness. He stated this has been going on for approximately three days. Mother stated that he has allergies and is out of his medication. She stated that last time he was like this he took Singulair, which helps a lot.
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 indicated that child has pain in his left great toe. This has been going on for approximately 10 days or more. She stated he has history of frequent ingrown nail and symptoms appear to be similar. She states pain is approximately 6/10 increases with shoe wear and touch. She states pain is located on the lateral surface of his nail. All systems were reviewed and negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 110/66.

Pulse is 67.

Respirations are 18.

Temperature is 98.1.

NOSE: Congested with clear discharge. Erythematous and edematous turbinates.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with harsh systolic murmur.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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LEFT FOOT GREAT TOE: On the lateral surface, nail is embedded into the patient’s soft tissue. There is soft tissue edema and erythema. Tenderness to palpation. Nail is viable. Neurovascularly intact.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Rhinitis.
2. Cough.
3. Onychocryptosis, left great toe.
4. Cellulitis.
PROCEDURE: Ingrowing nail removal.
The patient and parents were informed of the procedure. We talked about complications, which included infection, failure to completely prevent ingrowing nails and loss of the remainder of his nail as a result of this procedure. The patient and parents stated they understand and gave me permission verbally to proceed.
The patient’s left foot was soaked in Betadine and water for approximately 15 minutes.
Site was pat dry and then again bathed in Betadine and over wiped with alcohol.
The digital block was performed using lidocaine without epinephrine.
Anesthesia was achieved.
With a forceps, nail was grabbed and turned inwards removing the nail from the lateral surface of the skin.
The embedded portion of his nail was cut and removed.
Site was bleeding, direct pressure was applied and bleeding stopped.
Triple antibiotic was applied to site, covered with 2 x 2 and secured with Coban.
The patient tolerated the procedure well.
There were no complications.
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Parents were educated on self-care at home. Child will be sent home with the following medications:
1. Septra double strength 200/40/5 mL two teaspoons twice daily for 10 days #200 mL.
2. Mobic 7.5 mg one p.o. daily for 10 days #10.
3. Prednisone 20 mg one p.o. daily for 10 days #10.
4. Singulair 5 mg one p.o. daily for 30 days.

In the clinic today, the patient received an injection of dexamethasone 10 mg IM, he was observed in the clinic for approximately 10 minutes, then reevaluated, he reports that he is feeling little better.
He was given the opportunities to ask questions and he states he has none. Mother and father also stated no questions. The patient was strongly encouraged to come back to the clinic if he sees redness, swelling or discharging pus or to go to the emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

