CRAIG, ROBERT
01/23/13
#73982
CHIEF COMPLAINT: This is a 60-year-old male who presents to the office today concerned about fungus on his feet and nails.

HISTORY OF PRESENT ILLNESS: The patient has a history of diabetes for many years. He did not states how many. He states his blood sugars are under good control, he states he is on oral medicine. He checks his sugar regularly and they runs in 80-90 ranges in the morning. He states he tries to do his *________175__* possibly because he is concerned about any problems with diabetic foot and shoes. He has had swelling in both feet and legs worse on the left and right after he has had knee replacement on the left side. He is on the diuretic for that. He presents today for evaluation and care. His primary care physician is Dr. Shukla.

PAST MEDICAL HISTORY: Reviewed in the chart. Significant for cardiovascular disease and diabetes.
PHYSICAL EXAMINATION: Dermatology: The plantar aspect of both feet has severe xerosis in the moccasin distribution consistent with chronic dry tinea pedis. He has had previous total matrix of the great nail. On the left great nail, there is no recurrence. The right great nail has some recurrence. The nail is not painful but it is mycotic. Remaining nails are mildly elongated and cryptotic. Peripheral vascular: Dorsalis pedis pulses are 1/4. Pulses are not palpable. There is 2+ edema of the left foot, ankle, and leg. 1+ on the right side. Venostasis skin changes bilaterally. No opening, drainage, discharge, or evidence of venostasis ulcers. Skeletal: Cavus foot type with hammertoe deformity, bilateral. Neurological: The patient’s sensorium is decreased bilaterally to 5.07 g SWM testing and significant with severe peripheral symmetrical distal polyneuropathy.

ASSESSMENT:
1. Chronic tinea pedis, bilateral feet.

2. Onychomycosis, right foot.

3. Severe peripheral distal symmetrical polyneuropathy, bilateral feet.

4. History of NIDDM, under apparent control.

PLAN:
1. Discussed treatment options.

2. The patient is given a handout on diabetic foot care and discussed in detail.

3. The patient is started on topical Oxistat cream for the tinea.

4. He declines any other treatment for the nail fungus.

5. Return to my office in one month for reevaluation or the medication.
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