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HOUSE CALLS
01/21/13 – Renfroe, Peggy King
S:
The patient is seen for podiatric care in the home setting.  The patient is new to our service.  Chief complaint of painful burning feet, painful thickened toenails, and painful first MPJ left.  The patient denies leg aches.  The patient has burning feet.  Denies ankle pain.  The patient has low back pain.  The patient was seen in clinic at Harper Hospital approximately two months ago for diabetic foot care.  The patient takes Rolac, Fentanyl, Prilosec, Crestor, Vicodin, and iron. Positive history of diabetes x 2 years.  Positive history of heart disease and CHF.  Denies liver, kidney, lung, rheumatic or scarlet fever, cancer, or hepatitis.  A 53-year-old female, divorced, 5’4”, and 190 pounds.  Allergies to aspirin.  The patient has tubal ligation and spinal surgery.  Denies injuries.  The patient was also diabetic.  Denies gout.  Rule out osteoarthritis.  Denies rheumatoid arthritis, varicose veins, or phlebitis.  Rule out arteriosclerosis.  Dermatological exam reveals no open lesions with onychomycosis mildly affecting all the nails with 2-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.  The patient is scheduled for an arterial Doppler.  Rule out extent of vascular disease.  Orthopedic exam reveals pes cavus, contracture of the lesser digits, and reduction of plantar fat pad.  Neurological exam reveals diminished sensorium consistent with diabetic neuropathy.  Orthopedic exam reveals 2+ edema, 2+ erythema.  Moderate to severe pain with ambulation and palpation first MPJ left.  No history of trauma.  Positive history of gout.  Rule out acute joint inflammation secondary to gout.
A:
Diabetic.  Diabetic neuropathy.  Onychomycosis 1-5 bilateral.

P:
New patient visit and evaluation.  Rx gabapentin, ketoprofen, and lidocaine cream for diabetic 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.  Arthrocentesis first MPJ left and 0.5 cc Depo-Medrol and 0.5 cc 1% Xylocaine plain for acute joint inflammation secondary to gout.  The patient is candidate for the diabetic shoe program due to small vessel disease and diabetic neuropathy.  Permission from the patient to contact internist regarding certificate of medical necessity.  The patient was told prevention is the primary goal for the diabetic.
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No self-care.  No over-the-counter products.  Periodic podiatric exams.  The patient will be seen 8 weeks or p.r.n. arterial Doppler or to deliver diabetic shoes.
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