GOODWIN, GREGORY
DOB: 08/01/1952
DOV: 09/15/2025
HISTORY OF PRESENT ILLNESS: The patient presents to the clinic today with bilateral itching of his feet and states that they started to turn yellow at the toenails for many weeks. He has not tried anything at this time over-the-counter.
PAST MEDICAL HISTORY: Prostate and lung cancer.
PAST SURGICAL HISTORY: Oral.
ALLERGIES: SULFA.
SOCIAL HISTORY: Occasional ETOH. No tobacco use noted.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

FOCUSED BILATERAL FOOT EXAM: Noted yellowing of the first, second, and third toenails bilaterally. Mild erythema and edema. Negative tenderness to palpation. Capillary refill is within normal limits.
ASSESSMENT: Ecchymosis bilateral on the foot.
PLAN: We will start with terbinafine. The patient states that on his last labs no concerns of kidney dysfunctions noted. He does get seen regularly from his primary who stated that his kidneys did not have any issues with them and he had terbinafine before in the past, had no bad results. The patient is advised to follow up with PCP for podiatry consult for possible removal of an ingrown toenail on the left side and discharged in stable condition. Advised to follow up as needed.
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