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The patient returns to the office today for diabetic foot care. She is due to see Dr. Khandaker in February for followup of her diabetes – on oral medicine, under control. We have not seen the patient since last July. She is complaining of painful ingrown nails on both feet.

PHYSICAL EXAMINATION: The skin of the feet is xerotic with totally absent hair growth and decreased skin temperature. Nails are very elongated, dystrophic, and cryptotic. The third digit nails are bilaterally and are very painful. Digging in the skin and toes are in adductovarus contracture. Dorsalis pedis and posterior tibial pulses are trace. Hammertoe deformities, bilateral feet. Dorsalis pedis and posterior tibial pulses are trace.

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

2. Hyperkeratotic lesions, great toes, bilateral heels.

3. Severe hammertoe deformities, bilateral feet.

4. History of NIDDM – under apparent control.

5. Foot pain.

PLAN:
1. Debrided nails and lesions to hygienic length.

2. Counseled on diabetic foot care.

3. The patient is measured for new pair of extra-depth diabetic shoes and molded insoles.

4. She will return to the office for regular diabetic foot care in nine weeks and we will contact her for dispensing of shoes.
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