PATIENT NAME: Edward Eppinger

DATE OF SERVICE: 01/24/2013

SUBJECTIVE: Male patient being seen at home today for foot evaluation and treatment.  The patient is complaining of elongated pedal nails 1-5 bilateral which are painful and in the need of trimming.

OBJECTIVE FINDINGS:  Vascular:  DP pulses and PT pulses 1/4 bilateral.  Significant edema bilateral lower extremity.  Lack of pedal hair growth proximal to distal cooling.. Derm:  No open lesions.  Nails are elongated, thickened, discolored, and dystrophic x10.  No ingrown toenails at this time.  No interdigital maceration appreciated.  Skin shiny and dry bilaterally.  Noted venous insufficiency with stasis bilateral lower extremity.  Neurologic:  Negative Babinski bilateral sharp and dull reflexes within normal limits.  Musculoskeletal:  Lateral deviation of the hallux bilateral.  Significant decrease in arch height bilateral and excessive pronation throughout stance phase.

ASSESSMENT:
1. Onychomycosis x 10.

2. HAV deformity bilateral.

3. Pes planus with pronation syndrome during gait.

4. Hypertension.

5. Xerosis.

6. PVD/lymphedema/venous insufficieny with stasis bilateral lower extremity.

7. Gait abnormality.

PLAN/TREATMENT:
1. The patient is seen, evaluated and treated at home.

2. Manual and mechanical debridement of nails x 10.

3. Rx for Loprox 0.77% previously prescribed to the patient for tinea pedis. The patient showing no signs of problems at this time.  Instructed the patient to continue the use of Loprox as prescribed

4. Consultation with the patient for edema of extremities.  The patient instructed to use more elevation of extremities and to keep them in a dependent position and also to cut back on the salt intake in the diet.

5. Consultation with the patient for treatment of PVD.  The patient instructed to use active and passive exercise and to ambulate when possible.

6. Followup in eight weeks or p.r.n.
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