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HOUSE CALLS
01/21/13 – Tome, Vuktilaj
S:
The patient is seen for the podiatric care in the home setting.  The patient is new to our service.  The patient was referred by Beaumont hospice.  The patient complains of painful thickened toenails and cellulitic left foot.  The patient is blind.  The patient has leg aches, cramping, and burning.  Denies ankle pain or low back pain.  Denies previous treatment.  However, the patient is being seen by nurse that is managing one time per week cellulitic left foot and leg.  A 73-year-old male, 5’7”, and 173 pounds.  Positive history of diabetes x 1 year.  The patient had coronary bypass surgery five times.  The patient and fem-pop bypass surgery left x 5.  The patient takes insulin, vitamin D, aspirin, Coumadin, lisinopril, Coreg, Senna, and folic acid.  Vascular exam reveals decreased turgor, absent pedal pulses, and dystrophic nails consistent with PVD.  Neurological exam reveals diminished sensorium consistent with diabetic neuropathy.  Orthopedic exam reveals nonambulatory patient with pes cavus, contracture of the lesser digits, and reduction of the plantar fat pad.  Dermatological exam reveals cellulitic left foot and leg.  2+ edema, 2+ erythema with evidence of excoriation associated with scratching.  The patient has thickened mycotic toenails noted with 6-mm thickness yellow discoloration, distal nail lysis, and dry subungual cellular debris.
A:
Hospice.  PVD.  Nonambulatory.  Cellulitic foot and leg.  Onychomycosis 1-5 bilaterally.  Nonambulatory.

P:
New patient visit and evaluation.  The patient has a primary fungal secondary bacterial infection.  Rx Loprox cream.  Rx Silvadene cream.  The patient is not any antibiotic prescribed by another physician.  The patient is to continue with bandage changes by hospice nurse.  Rx Benadryl for evidence of excoriation to treat itching.  The patient will be seen in two weeks or p.r.n.


Initial H&P.  Débridement of mycotic toenails, 1-5 right 1-5 left, care taken to remove the entire mycotic nature of each nail without hemorrhage.
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