MUNCHALSEN, THOMAS
01/18/13
#60306

This 48-year-old male presents to the office, referred to us by Dr. Nizar, M.D, complaining of painful nails of both feet, history of diabetes mellitus, and unable to self-care and states his left great toenail is sore, painful, turns red after he had slammed a door on his toe. The nail fell off approximately four months ago, but he still has pain in that toe.

Past medical history, medications and allergies are reviewed today in the chart in detail.

OBJECTIVE: Vitals Signs: Stable. The patient is alert and afebrile. Vascular to both feet appears to be mildly decreased with thin, shiny integument with lack of hair growth noted on the toes. The left great toe appears to be swollen, painful upon palpation, incurvated left great toe is appreciated.

ASSESSMENT:
1. Insulin-dependent diabetes mellitus with peripheral vascular disease.

2. Onychodystrophy.

3. Onychocryptosis.

4. Cellulitis infection of the toe.

PLAN: I discussed the problem and treatment options with the patient today. I examined the patient’s foot today. I made recommendations. I gave the patient a prescription for Keflex 500 mg for one week. I recommend excision of nail if symptoms persist. I recommend diabetic foot care. I request authorization for office visit 99213 x3, debridement of nail 11721 x3, trimming of lesion 11056 x3, and for excision of nail matrix 11750 x2. I also requested authorization for nail plate biopsy 11755 x2, and ultrasound examination of both feet 76882 x2, and diabetic shoes extra-depth shoes A5500 x2 and A5512 x6. The patient was given written and verbal diabetic foot care instructions and detailed instructions. The patient is to return to clinic in two to three weeks or immediately if any concerns.

Thank you Dr. Nizar, MD, for allowing me the opportunity to participate in the care of your patient.

Liviu Pasaboc, D.P.M.

LP:gf

January 18, 2013

Dr. Nizar

RE:
MUNCHALSEN, THOMAS
#60306

Dear Dr. Nizar:

Thank you for referring the patient to us.

Sincerely,

Liviu Pasaboc, D.P.M.
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