PATIENT NAME: James Rawls

DATE OF SERVICE: 01/24/2013

SUBJECTIVE: Female bedridden patient who is under the care of hospice being seen at home today for foot evaluation and treatment.  The patient is suffering from Alzheimer’s and is complaining of ingrown toenail, which is present on the right foot, which hurts on palpation.

OBJECTIVE FINDINGS:  Vascular:  DP pulses and PT pulses nonpalpable.  Significant edema bilateral lower extremity.  Lack of pedal hair growth.  Proximal to distal cooling. Derm:  No open lesions.  Nails not showing any signs of any problems a this time.  Ingrown toenail the lateral aspect of the hallux of the right foot.  No interdigital maceration appreciated. Skin shiny and dry bilaterally.  Noted venous insufficiency with stasis bilateral lower extremity.  Neurologic:  Diminished reflexes bilateral.  Musculoskeletal: Lateral deviation of the hallux bilateral and significant decrease in arch height bilateral. Contracture of the second and third toes bilateral.

ASSESSMENT:
1. Ingrown toenail of the lateral aspect of the hallux of the right foot.

2. Alzheimer’s.

3. HAV deformity bilateral.

4. Pes planus bilateral.

5. Hammertoe second and third toes bilateral.

6. The patient is bedridden.

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

8. Gait abnormality.  The patient is bedridden at this time.

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

2. Topical anesthesia to the lateral aspect of the hallux of the right foot. and partial avulsion of the hallux nail of the lateral aspect of the right foot for ingrown toenail dressed with a dry sterile dressing

3. Consultation with the patient for treatment of edema. Instructed the patient to keep the legs elevated and not to use dependency and to possible have Jobst stockings in the future.

4. Consultation with the caretaker in regards to prevention of ulcerations, decubitus ulcers and caretaker instructed to look for any type of drainage, sore areas and to call the office if anything does develop.

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