MIDDLETON, DAVID
DOB: 07/17/1973
DOV: 07/21/2025
HISTORY: This is a 52-year-old gentleman here with pain to his third digit right foot. The patient states this has been going on for approximately one week. He stated he had a hangnail and pulled it out and eventually site became red and redness spread, now he states he is having an area on the plantar surface of his toe which is denuded and appears necrotic.

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: The patient states he has a history of diabetes, but does not see a regular doctor. He states what he does is he goes to local store and buy his insulin. The patient indicated that he last checked his sugar several days ago and it was in the 120s. He denies pain. He reports increased swelling and redness.
The patient denies direct trauma.
Denies nausea, vomiting, or diarrhea.
He states he is eating and drinking well.

PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, and obese gentleman in mild distress. He has right antalgic gait.
SECOND DIGIT: There is a 2 cm well-circumcised ulcer with necrotic tissue surface. He has localized edema with migrating erythema. The site is not tender to palpation (it appeared that the patient has significant sensory loss in this general area.)
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor function is normal. Sensory Function: He has decreased sensation on the plantar surface of his right foot second digit.

ASSESSMENT:
1. Diabetic ulcer.

2. Cellulitis.

3. Osteomyelitis.

PLAN: In the clinic today, the patient received the following: Rocephin 1 g IM.

Wound Care: The patient’s foot was soaked in Betadine and normal saline for approximately 15 minutes. Before I did that, the procedure was explained to the patient. We discussed complications which include worsening of his infection, bleeding, and poor healing among others. The patient states he understands the complications and gives me verbal consent to proceed.

After soaking, the patient’s foot was removed, pat dry the site with necrotic tissues. I used iris scissors along with forceps and all dead necrotic tissues were removed.

After removing necrotic tissues, site was bathed in triple antibiotic, covered with 2 x 2 and secured with Coban.

The patient tolerated the procedure well. There were no complications. The necrotic tissues were removed until viable tissues were present and sensation was assessed and present.

The patient was given Rocephin 1 g IM in the clinic. He was observed further for another 20 minutes or so. He reports no side effects from the medication. He was sent home with:
1. Cipro 500 mg one p.o. b.i.d. for 10 days.

2. Bacitracin 500 units/g, he will apply 500 units t.i.d. for 10 days.

The patient was educated on how to do self-wound care at home. He will return to see me in 10 days, earlier if he does not get better and we will consider referring him to a wound care center.

The patient was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

