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01/23/13
#26313
The patient returns to the office today for diabetic foot care. Last saw Dr. Kothary in December for followup of her diabetes – on oral medicine, under control. She is complaining of pain in the top of her right foot that she states that it comes and goes. It is not really bothering her right now, but it has been passed her orthotic and it is really been acting up and she states it is over the last three weeks. __________ lot of problem in her left shoulder as well.

PHYSICAL EXAMINATION: The skin of the feet is mildly xerotic and atrophic with decreased hair growth and decreased skin temperature. Nails are elongated and cryptotic. There are hyperkeratotic lesions at the interphalangeal joints of the great toes and bilateral heels. 1+ edema at the ankles. There was tenderness to palpation over the anterolateral aspect of the right ankle and sinus tarsi especially with dorsiflexion with resistance. Dorsalis pedis and posterior tibial pulses are trace. No clubbing or cyanosis.

ASSESSMENT:

1. Recurrent onychocryptosis of nails, bilateral feet.

2. Hyperkeratotic lesions great toes, bilateral feet and bilateral heels.

3. Mild pedal, ankle, and leg edema.

4. History of NIDDM – under apparent control.

5. Ankle joint pain.

PLAN: 
1. Discussed treatment options.

2. Nails and lesions are debrided to hygienic length.

3. Counseled on diabetic foot care.

4. If she has increasing pain, swelling, and redness, she is to return immediately for reevaluation of the right ankle.

5. Otherwise, I will see her back in nine weeks for regular diabetic foot care.
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