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The patient returns to the office today followup care of blister ulceration into the left great toe. He states he is getting very little drainage and now he has been putting the topical medicine on still during the day and keeping covered with the band-aid. He states his blood sugars are under control. He is now on insulin pump.

PHYSICAL EXAMINATION: The ulceration is healing quite well. The open area is down to approximately 10 mm wide medial lateral and 5-6 mm from distal proximal and developing a good granulation tissue with no infection.

ASSESSMENT:
1. Recurrent neuropathic ulceration, distal left great toe healing well with no infection.

2. Hammertoe deformities, left great toe.
3. History of IDDM – under apparent control. Now on insulin pump.

4. Peripheral neuropathy.

PLAN:
1. The ulceration is debrided, cleansed with peroxide, dressed with Betadine and dry sterile Band-Aid.

2. The patient will continue with the Bactroban and Band-Aid on during the day and with Band-Aid off at night. We will __________ for two more weeks and may discontinue at that point.

3. Watch for any signs of recurrent infection or drainage.

4. Return to the office for his regular diabetic foot care appointment in March or sooner if he develops problems.
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