Jeffrey T. Klein, D.P.M.

Medical and Surgical Management of the Foot and Ankle

20176 Livernois

Detroit, MI 48221

Ph: (313) 864-7385

Fax (313) 864-7432

PROGRESS NOTES
01/24/13 – Agate, Louise
Royal Oak Manor Independent Living

S:
The patient is seen in the home setting.  Chief complaint of swollen feet and legs, painful thickened toenails, and painful plantar callus left foot.

O:
Dermatological exam reveals no opens lesions with onychomycosis moderately affecting all the nails 6-mm thickness yellow discoloration, distal nail lysis, and dry subungual cellular debris. Vascular exam reveals 2+ pitting edema with decreased turgor, absent pedal pulses, and dystrophic nails consistent with lymph edema and PVD.  Neurological exam reveals normal sensorium.  Orthopedic exam reveals pes cavus with contracture of lesser digits.  Reduction of plantar fat pad with HDS fifth left.

A:
PVD bilateral.  Lymph Edema bilateral.  Onychomycosis 1-5 bilateral.  #1 hyperkeratotic lesion left foot nine years old.

P:
Establish home visit and evaluation regarding lymph edema.  Rx Ted hose knee highs.  Recommend reduction of Silvadene intake.  We might recommend elevation of legs.  Débridement of myocytic toenails, 1-5 right, 1-5 left, care taken to remove the entire mycotic nature of each nail without hemorrhage.  Benign appearing hyperkeratotic lesion #1 left foot.  The patient will be seen in 8 weeks  or p.r.n.
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