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The patient presents to the clinic on this visit for medically necessary diabetic foot care. The patient was last seen by the primary care physician, Dr. Madela in December 2012. The patient is non-insulin type 2 diabetic with last fasting blood sugar measuring 147 mg/dL. The patient continues to take lisinopril, metformin, spironolactone, losartan, Lipitor, Bystolic, fenofibrate, and omeprazole. The patient has no other pedal complaints associated at this time. Denies any nausea, vomiting, fever, or chills.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there are no open lesions and no interdigital macerations. Skin shows signs of atrophy, hyperpigmentation, thinning of the skin, as well as notable loss of hair growth. Nails are thickened, yellow, and dystrophic with associated subungual debris to all digits one through five bilateral. Vasculature shows there is superficial hyperkeratotic lesion associated at this time. Vasculature shows nonpalpable pedal pulses on DP and PT bilateral as well as capillary refill time at this time is notably diminished. Neurological sensation at this time is absent to both sharp, dull, vibratory, and protective sensation as well as deep tendon reflexes.

ASSESSMENT:

1. Onychomycosis.

2. Tinea pedis, dermatitis, and eczema.

3. Painful hyperkeratotic lesions.

4. Atherosclerosis with peripheral arterial disease and venous insufficiency.

5. Type 2 diabetes with associated painful peripheral neuropathy.

PLAN:

1. The patient was examined.

2. At this time, the patient’s nails were debrided both manually and mechanically as well as the patient’s hyperkeratotic lesions. The patient was advised on diabetic foot care and will continue with diabetic shoes.

3. The patient at this time will return to the clinic in nine weeks for followup management.
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