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The patient presents to the clinic on this visit as a 40-year-old female complaining of severe pain associated to her nails as well as burning and itching sensation associated to both feet. The patient states that it has been present for several years in duration and has progressively gotten worse to the point where she is unable to trim her nail at this time. The patient has no other pedal complaints. Denies any nausea, vomiting, fever, or chills, or other associated events at this time. The patient’s primary care physician is Dr. Maria Mendoza.

PREVIOUS HOSPITALIZATIONS & SURGERIES: A total hysterectomy.

PAST & CURRENT MEDICATIONS: None.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient currently smokes one to two packs per day. Denies any recreational drug use and currently drinks potentially one to two beers per day.

FAMILY HISTORY: Noncontributory at this time.

REVIEW OF SYSTEMS:  Showed a history of stomach ulcers. All other symptoms are noncontributory.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time there are no open lesions and no interdigital maceration. There is noted at this time dry skin appearance associated with both feet as well as punctate lesions with serous drainage consistent with possible signs of fungal infection associated to both feet, potentially T. rubrum or T. __________. Nails of the same showed thickening and dystrophy with associated subungual debris as well as incurvation of the medial and lateral borders of all nails with pain on palpation. Skin otherwise shows normal and adequate hair growth with no other signs of abrasions, excoriations, lesions, lacerations, or signs of contusion. Neurovascular status at this time is intact to both sharp, dull, vibratory, and protective sensation as well as deep tendon reflexes both the posterior tibial artery and dorsalis pedis artery are palpable with regular rate and rhythm associated with both systems. There are no malformations or abnormalities associated both with the arteriolar and venous structures at this time.

ASSESSMENT:

1. Severe painful onychomycosis with onychocryptosis.

2. Tinea pedis, dermatitis, and eczema.

3. Pain.

4. Inability to walk.
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PLAN:

1. The patient was examined.

2. At this time, the patient’s nail biopsy was performed.

3. At this time, the patient was given prescription for LFT to be obtained prior to Lamisil or Diflucan.

4. At this time, patient was also given prescription for Spectazole cream and advised on soaking instructions.

5. At this time, patient will return to the clinic in two weeks for followup on LFTs as well as nail biopsy.
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