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– Hughes, Elaine

Royal Oak Manor Independent Living

S:
The patient returns to the clinic with chief complaint of painful ingrown left hallux toenail medial border.  Diabetic.  The patient was last seen on 07/2012 AMA.

O:
2+ edema, 1+ erythema and moderate pain with ambulation and palpation medial border left hallux toenail consistent with ingrown medial border left hallux toenail.  The patient has thickened mycotic toenails noted with 3-mm thickness yellow discoloration, distal nail lysis, and dry subungual cellular debris.  Vascular exam reveals decreased turgor, absent pedal pulses and dystrophic nails.

A:
Diabetic.  PVD.  Onychomycosis 1-5 bilateral.  Ingrown medial border left hallux toenail.

P:
Alcohol scrub, Aerofreeze, partial nail avulsion of medial border left hallux toenail to the proximal eponychium, Silvadene redress.  Rx Epsom salt soaks, Silvadene redress.  Débridement of mycotic toenails, 1-4 left 1-5 right, care taken to remove the entire mycotic nature of each nail without hemorrhage.  Patient is a candidate for the diabetic shoe program due to small vessel disease, diabetic neuropathy.  Permission from the patient to contact the internist regarding certificate of medical necessity.  I will return to see the patient in one week or p.r.n. 8 weeks or to deliver shoes.
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