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HOUSE CALLS
01/21/13 – Clinton, Barbara
S:
The patient is seen for the podiatric care in the home setting.  The patient is new to our service.  The patient has chief complaint of painful thickened toenails and painful ulceration fifth toe left.  The patient has leg aches, cramping, and burning.  Denies ankle pain or low back pain.  Denies previous treatment.  Denies diabetes, heart, liver, kidney, or lung disease, rheumatic or scarlet fever, cancer, or hepatitis.  Denies diabetes in the family.  Denies gout.  Rule out osteoarthritis.  Denies rheumatoid arthritis, varicose veins, or phlebitis.  Rule out arteriosclerosis.  Vascular exam reveals decreased turgor, absent pedal pulses, and dystrophic nails consistent with PVD.  Neurological exam reveals normal sensorium.  Orthopedic exam reveals nonambulatory patient with pes cavus, contracture of the lesser digits, and reduction of plantar fat pad.  Dermatological exam reveals trophic ulcer fifth toe left measuring 1.0 cm x 1.0 cm graded I necrotic tissue and base granula.  No drainage.  No sign of infection.  The patient has thickened mycotic toenails noted with 6-mm thickness yellow discoloration, distal nail lysis, and dry subungual cellular debris.
A:
COPD.  Hospice.  Allergies to codeine.  Trophic ulcer fifth toe left.  Onychomycosis 1-5 bilateral.  PVD bilateral.  Nonambulatory.

P:
New patient visit and evaluation regarding fifth toe left.  Rx Epsom salt soaks, Silvadene redress.  Débridement of mycotic toenails, 1-5 right 1-5 left, care taken to remove the entire mycotic nature of each nail without hemorrhage.  Return to see the patient in two weeks or p.r.n.
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