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HOUSE CALLS
01/21/13 – Massey, Shirley
S:
The patient is seen for podiatric care in the home setting.  Chief complaint of burning feet, painful thickened toenails, and painful plantar calluses.

O:
Dermatological exam reveals no open lesions with onychomycosis moderately affecting all the nails with 6-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 the patient fails monofilament wire test bilaterally symmetrically consistent with diabetic neuropathy.  The patient was unable to afford gabapentin, ketoprofen, and lidocaine cream.  Orthopedic exam reveals IPK sub-first, second, third, fourth, and fifth MPJ bilateral.
A:
Diabetic.  Diabetic neuropathy.  PVD.  Onychomycosis 1-5 bilateral.  #10 hyperkeratotic lesions.

P:
Establish home visit and evaluation.  Rx Elavil 10 mg #30 take one p.o. h.s. p.r.n. diabetic neuropathy.  The patient advised to keep better control of blood sugar and they help for reduced symptoms of neuropathy.  Débridement of diabetic mycotic toenails, 1-5 right, 1-5 left, care taken to remove the entire mycotic nature of each nail without hemorrhage.  Curettement and paring hyperkeratotic lesions #10.  I will return to see the patient in 8 weeks or p.r.n.
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