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The patient presents at this time as a 6-month-old male who presents with his mother and father present. The patient has previous total nail avulsions performed twice with recurrent infected ingrown toenails. The patient is currently taking oral antibiotics. At this time, the patient’s mother is requesting possible procedure to help prevent painful infected ingrown toenails.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there is severe incurvation at the medial and lateral borders of the right and left great toe with pain on palpation. There is perilabial erythema, edema as well as notable signs of purulent discharge as well as signs of cellulitis. Skin otherwise is normotrophic in appearance and appropriate for age. There is no hair growth associated at this time secondary to the patient’s age. Vasculature shows palpable pulses noted to both dorsalis pedis and posterior tibial arteries. Neurological sensation is intact to both sharp, dull, vibratory, or protective sensation as well as Babinski reflexes.

ASSESSMENT:

1. Painful infected ingrown toenails to the medial and lateral borders of right and left great toe with hyperplasia of the labial nail folds.

2. Onychocryptosis and perionychia.

3. Cellulitis and edema.

4. Pain and difficulty in ambulation.

PLAN:
1. The patient was examined.

2. At this time, due to the fact that the patient has had two recurrent ingrown toenails to both great toes over the past several months, at this time the patient’s mother was advised of possible skin plasty associated to the medial and lateral labial folds of both the right and left great toe. The patient’s mother opted for this surgical intervention understanding all risks, benefits, and alternatives associated with this. At this time, the patient will be authorized through the insurance provider for possible skin plasty associated to the first toe medial and lateral borders bilateral.
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