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The patient returns to the office today for diabetic foot care. Last saw Dr. Matuk in December for followup of her diabetes – on insulin, under good control and has been no change in her medicine. She is complaining of painful callus on the end of her left great toe and especially on her left heel. She presents today for evaluation and care.

PHYSICAL EXAMINATION: There was painful hyperkeratotic lesion at the distal left great toe and posterior lateral aspect of the left heel. Very painful palpation. 3+ edema on the left ankle and very painful over the ATFL and over the lateral malleolus. Dorsalis pedis and posterior tibial pulses are not palpable. The nails are elongated and cryptotic.

ASSESSMENT:
1. Painful ankle joint capsulitis with edema, left ankle.

2. Painful hyperkeratotic lesions, left great toe and posterior lateral left heel.

3. Onychocryptosis of nails, left foot.

4. History of IDDM – under apparent control.
5. BK amputation with prosthesis on the right side.

PLAN:
1. Debrided nails and lesions to hygienic length.

2. The patient is dispensed foam padding to protect left great toe.

3. She is injected today with 10 mg of Kenalog and 1 cc each of 0.25% Marcaine plain with 1% Xylocaine plain over the lateral left ankle to reduce swelling and inflammation.

4. She will keep the foot elevated when off it.

5. Return to the office in nine weeks for regular diabetic foot care or sooner and in the next three to four weeks if the swelling is not resolved.
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