JOHNSON, ALVENA
01/25/13
#74149

Ms. Johnson is a 66-year-old Caucasian female who presents to the clinic accompanied by her husband today complaining of painful great toes toenails and painful burning of both feet.

Past medical history, medications and allergies are reviewed today in the chart in detail. The patient states that the pain has been there and present for few months. She has a history of blood clot to the left leg for which she is taking blood thinners and she still has some pain in the both feet and ankles areas. She is under the care of Dr. Taylor for diabetes and general health. She is currently on several medications hydrochlorothiazide, lisinopril, metformin, Coumadin, and acetazolamide ER and denies allergies to medications and does admit to history of diabetes mellitus, non-insulin dependent. Fasting blood sugar today was 57 and history of dark spots of left leg in 2004.

OBJECTIVE: Vital signs stable. The patient is alert and afebrile. Vascular to both feet appears to be mildly decreased. There is thin shiny integument of both feet. There is tenderness to palpation of both feet. Pain in toenail areas and toe areas with edema in the lower extremity noted. Vascular to both feet is decreased. Pain in limb. Musculoskeletal, there is palpation of the medial tubercle of the calcaneal tuberosity of both right and left heel.

Ultrasound examination performed today of both right and left heel revealed the presence of thickening plantar fascia of the right and left heel of approximately 7 mm right and 9 mm left. The nails are thickened, elongated, and black streaky.

ASSESSMENT: 

1. Heel spur syndrome.

2. Plantar fasciitis

PLAN: I discussed the problems and treatment options with the patient today. I debrided the nails and lesions of both feet. I examined the patient’s feet today. I made recommendations. I recommend neuropathy examination of the lower extremities to assess the peripheral ___ status of the feet. I recommend diabetic shoes with diabetic insoles to this patient. I gave the patient verbal and written diabetic foot care instructions today. I advised the patient to return to clinic in one to two weeks or immediately if any concerns.

Thank you Dr. Taylor for allowing me the opportunity to participate in the care of your patient.

Liviu Pasaboc, D.P.M.
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January 25, 2013

Dr. Taylor
RE:
JOHNSON, ALVENA

#74149
Dear Dr. Taylor:
Thank you for referring the patient to us.

Sincerely,

Liviu Pasaboc, D.P.M.
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