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PROGRESS NOTES
01/24/13 – Morin, Frank

Royal Oak Manor Independent Living

S:
The patient is seen for podiatric care in home setting.  The patient is complaining of painful right leg and painful thickened toenails.  The patient is seen in the home setting.  The patient is on hospice.  He is nonambulatory.  Accompanied by his wife.  He has evidence of gangrene at the distal dorsal aspect of the DIP joint of the second toe right measuring 1.0 x 1.0 cm.  No foul smell.  No surrounding cellulitic areas consistent with dry gangrene second toe right.  The patient is diabetic with thickened mycotic toenails noted with 6-mm thickness yellow discoloration, distal nail lysis, and dry subungual cellular debris.

O:
Vascular exam reveals decreased turgor, absent pedal pulses, dystrophic nails, post CVA, gangrene second toe right.
A:
Onychomycosis 1-5 bilateral.  Diabetic.

P:
Establish home visit evaluation.  I informed caregiver no soaks keep this area dry.  The patient is to inform his primary care and hospice nurse about gangrene findings.  Debridement of diabetic mycotic toenails, 1-5 right, 1-5 left, care taken to remove the entire mycotic nature of each nail without hemorrhage.  I will call and hospice nurse regarding my findings of dry gangrene second toe right. The patient will be seen in a week if needed or p.r.n. 8 weeks.
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