MIDDLETON, DAVID
DOB: 07/17/1973
DOV: 07/24/2025
HISTORY: This is a 52-year-old gentleman here for followup.
The patient was recently seen for diabetic foot. He was sent for an x-ray of his toe, which is not yet completed. He was given antibiotics namely Cipro 500 mg b.i.d., bacitracin ______, which he should apply to his toe on twice daily basis. He is accompanied by his mother who indicated that this toe looks worse. The patient states he has no pain.

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 denies chills or myalgia. Denies increased temperature. Denies nausea, vomiting or diarrhea.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, obese gentleman.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 174/95.

Pulse 90.

Respirations 18.

Temperature 98.3.
TOE: Diffuse edema with erythema. Digit appeared necrotic as there is dark granulation completely covering the toe. No bleeding or discharge. No tenderness to palpation. Sensation is markedly decreased.

ASSESSMENT/PLAN:
1. Diabetic foot.
2. I am concerned about osteomyelitis.
3. Blue toe syndrome.

4. Poorly controlled diabetes.
The patient was sent immediately to the emergency room. He is accompanied by mother who stated that she will be driving him and they will go directly to the St. Luke’s emergency room.
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