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The patient returns to the office today for diabetic foot care. Last saw Dr. Bhangoo in December for followup of his diabetes – on insulin, under control. His fasting sugars are 108. He just got his new shoes with the braces and the insoles yesterday. The ulcer is definitely improved down 10 x 10.

PHYSICAL EXAMINATION: The shoes fit the foot well. The left __________ thought needs to be accommodated slightly more laterally under the first metatarsal head to take the pressure off the area where he has had this chronic recurrent ulcer. No purulent drainage or discharge. Good granulation tissue. No evidence of infection. Heavy hyperkeratosis around the periphery, which is debrided today. There was also hyperkeratotic lesion on the lateral fifth metatarsal base on the right foot. The accommodation of the insert in that shoe appears to be in proper place. The nails are elongated, dystrophic, and cryptotic. The skin of the feet is xerotic with totally absent hair growth and decreased skin temperature. Multiple areas of chronic scarring from the previous. Dorsalis pedis and posterior tibial pulses are trace. No clubbing or cyanosis.

ASSESSMENT:
1. Chronic recurrent ulceration, sub-first metatarsal head, left foot, improved with no infection.

2. Recurrent onychodystrophy with onychocryptosis of nails, bilateral feet.
3. Hyperkeratotic lesions, bilateral feet.

4. History of IDDM – under apparent control.
5. Functional equinus.

6. Peripheral neuropathy.

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

2. Counseled on diabetic foot care.

3. I marked the area on the left insole where needs to be accommodated and __________.

4. He will return to the office in four weeks for recheck and nine weeks for regular diabetic foot care.
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