BOSSE, MARY
01/23/13
#21930

The patient returns to the office today for diabetic foot care. Last saw Dr. Baker in December for followup of her diabetes – on insulin, under good control. She is complaining of ingrown nails and painful calluses on both feet.
PHYSICAL EXAMINATION: The skin of the feet is xerotic with totally absent hair growth and decreased skin temperature. Nails are elongated, dystrophic, and cryptotic. There are hyperkeratotic lesions are noted on distal third digit on the right foot associated with the hammertoe deformity and bilateral heels. Dorsalis pedis and posterior tibial pulses are trace. 1+ edema at the ankles. No clubbing or cyanosis.

ASSESSMENT:
1. Recurrent onychodystrophy with onychocryptosis of nails, bilateral feet.

2. Hyperkeratotic lesions, third digit right foot, bilateral heels.

3. Bilateral pedal, ankle, and leg edema.

4. History of IDDM – under poor control.
PLAN:
1. Debrided nails and lesions to hygienic length.

2. Counseled on diabetic foot care.

3. Return to the office in nine weeks for at-risk diabetic foot care or sooner if she develops problems.

4. She is measured for new pair of extra-depth diabetic shoes and we will contact the patient for dispensing.
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