JARA, PATRICK
01/24/13
#37275

The patient returns to the office today for followup care of chronic neuropathic ulceration on the plantar aspect of the right foot. He has been going to dialysis and hyperbaric. He has hyperbaric chamber daily five days a week to the end of January for treating the open ulcer and __________ bone on third finger on the left hand.

PHYSICAL EXAMINATION: The ulceration is really unchanged. The open area is still 25 x 25 mm and the scabbed area that was more proximal and had been closing up and it is more of an eschar now and this is debrided today to minimal bleeding. There was no foul odor. No drainage or discharge. No evidence of infection. At this time, the ulcer is healing very and very slowly.

ASSESSMENT:
1. Chronic neuropathic ulceration, plantar right foot, healing slowly with no infection.

2. History of NIDDM – under apparent control.
3. Neuropathy.

4. ESRD, on dialysis.

PLAN:
1. The ulceration is debrided of the eschar and necrotic tissue to minimal bleeding. It is cleansed with the saline and dressed with the Oasis adaptic Steri-Strips 4 x 4 gauze, Kling, and dressing. He will continue in the
off-weightbearing boot for the insole to take pressure off the middle of the heel.

2. I discussed with the patient the very slow healing and possibly this may not heal because of his overall health status. He understands __________ that he has BK amputation on the left side and most of the prosthesis.

3. He will return to the office in one week for followup care or sooner if he develops any problems.
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