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The patient presents to clinic at this time as a walk-in patient complaining of severe burning and tingling associated to both feet. The patient was last seen on December 28, 2012, whereupon the patient was given Neurontin. The patient states that the Neurontin helps a little bit, but the patient continues to have severe pain. The patient has tried to change his shoe gear recently. The patient is requesting a possible Neurometer to rule out severe nerve pain and/or nerve impingement or diabetes.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there is notable crackling and fissuring associated to both feet at the plantar aspect, which is new. Skin shows signs of atrophy and hyperpigmentation as well as loss of hair growth. There are hyperpigmentation changes associated to the medial aspect of the ankle region. Nails are slightly thickened, yellow, dystrophic with associated subungual debris to all digits 1-5 bilateral. Vasculature shows nonpalpable pedal pulses on DP and PT bilaterally with skin cool to touch. Neurological sensation at this time is absent with sharp, dull, vibratory and protective sensation. Deep tendon reflexes both to the Achilles and patellar tendon are intact at this time.

ASSESSMENT:

1. New onset of severe peripheral neuropathy with burning and tingling.

2. New onset of pain.

3. Onychomycosis, well trimmed.

4. Tinea pedis dermatitis and eczema.

5. Atherosclerosis with peripheral arterial disease and venous insufficiency.

PLAN:
1. The patient was examined.

2. At this time, the patient was given a prescription for Elavil 25 mg one tablet p.o. q.d. At this time, the patient will be authorized through the insurance provider for possible Doppler/PVR as well as Neurometer. The patient will also be authorized through the insurance provider for continued office visits and will follow up in two weeks for Doppler and Neurometer.
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