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The patient presents to the clinic on this visit for followup of severe painful hyperkeratotic lesions associated to both feet. The patient continues to use the Nizoral cream as well as the triamcinolone. The patient states that the hyperkeratotic lesions are notably painful especially with ambulation and has no other pedal complaints associated at this time.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there is severe hyperkeratotic lesions associated to the first, second, third, fourth, and fifth, which are notably nucleated. Skin otherwise shows signs of atrophy, hyperpigmentation, thinning of the skin, and notable loss of hair loss. Vasculature shows weak palpable pedal pulses noted to DP and nonpalpable pedal pulses noted to PT. Neurological sensation at this time is intact.

ASSESSMENT:

1. Severe painful plantar hyperkeratotic lesions associated with plantar flexed metatarsals bilaterally.

2. Capsulitis with tendonitis.

3. Pain and inability to walk.

4. Atherosclerosis with peripheral arterial disease and venous insufficiency.

PLAN:
1. The patient was examined.

2. At this time, the patient’s hyperkeratotic lesions were débrided both manually and mechanically. At this time, the patient was advised to continue with single shoe gear and will return to the clinic in one to two months for followup management.
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