CLINIC VISIT NOTE

CLEVELAND, CURTIS
DOB: 02/11/1949
DOV: 11/21/2023
The patient presents with tenderness to the right second toe for the past week. He states he saw his podiatrist about a week ago with cleaning of nails without problems at that time.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He states his stomach is getting better off medication, saw a GI guy in Kingwood three weeks ago, he is to have endoscopy next week.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Tenderness noted to right distal second phalanx with callus-like lesion there measuring 3 mm, tender to touch. Extensive thickening of nails compatible with infection and seen by podiatrist. Chronic venostasis of extremities with discoloration and 2+ pretibial edema; taking multiple medications as per chart. Gait normal. Neurovascular: Decreased circulation to lower extremities. Skin: Other than present illness, within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Without tenderness or restricted range of motion. Back: Without tenderness or restricted range of motion. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness.
IMPRESSION: Callus formation of the right second toe with questionable possible cellulitis.
PLAN: He was advised to elevate his feet and wear support stockings, to wear corn patch with Band-Aid covering the patch for extra cushion. Given prescription for Bactrim Double Strength antibiotic, with call to podiatrist to see the patient as soon as possible early next week. Advised to go to the emergency room if increased redness or tenderness or pain in foot suggesting infection. Multiple medical problems, being seen by a cardiologist, pulmonary doctor, renal doctor as well as being seen at VA Hospital *__________* primarily. The patient is to be seen here as necessary and if not able to see regular doctors.
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