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PROGRESS NOTES
01/21/13 – Higdon, Barbara
Boulevard Health Center

Room:  D47

S:
The patient is seen for podiatric care per request of nursing staff and/or family member.

O:
The patient is new to our service.  A 70-year-old female, married.  Allergies to Levaquin.  History of enteritis, diabetes, bipolar, hypertension, irritable bowel, cellulitis, DJD, and depression.  Dermatological exam reveals 2+ edema, 2+ erythema.  Moderate pain with palpation medial border right hallux toenail consistent with ingrown medial border right hallux toenail.  The patient has thickened mycotic toenails noted with 3-mm thickness yellow discoloration, distal nail lysis, and dry subungual cellular debris.  Vascular exam reveals decreased turgor, absent pedal pulses, and dystrophic nails consistent with PVD.  Neurological exam reveals normal sensorium.  Orthopedic exam reveals DJD noted with pes cavus with contracture of lesser digits and reduction of plantar fat pad.
A:
DJD bilateral.  Ingrown medial border right hallux toenail.  Onychomycosis 1-5 bilateral.  PVD bilateral.  Nonambulatory.

P:
New patient visit and evaluation.  Alcohol scrub, Aerofreeze, I&D of paronychia right hallux toenail, Silvadene redress.  The patient is to keep dressing clean, dry, and intact x 24 hours.  No further local care should be required.  Débridement of mycotic toenails, #4 right, 1-5 left, care taken to remove the entire mycotic nature of each nail without hemorrhage.  I will return to see the patient in a week if needed or p.r.n. 8 weeks.
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