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PROGRESS NOTES
01/24/13 – Sachs, Linda
Royal Oak Manor Independent Living

S:
The patient is seen for podiatric care in the home setting.  She is new to our service.  Chief complaint of painful ingrown left hallux toenail and painful plantar feet.  She has leg aches right.  She has evidence of stenosis.  Denies ankle pain.  She has low back pain.  Denies previous treatment.  Medicines are listed.  She is borderline diabetic with thyroid disease.  Female.  Allergies also listed.  History of hip replacement, left knee surgery, hysterectomy, appendectomy, ORIF left ankle following a skiing accident, and tonsillectomy.  The patient is borderline diabetic, no one else in the family was.  Denies gout.  Rule out osteoarthritis.  Has rheumatoid arthritis.  Denies varicose veins.  Denies phlebitis.  Rule out arteriosclerosis.

O:
Dermatological exam reveals no open lesions with onychomycosis mildly affecting all the nails with 3-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.  Orthopedic exam reveals severe pain HAV left greater than right pes planus bilaterally.  Neurological exam reveals normal sensorium.

A:
DJD bilateral.  PVD bilateral.  Ingrown lateral border left hallux toenail.  Onychomycosis 1-5 bilateral.

P:
New patient visit and evaluation regarding DJD.  Discussed treatment options.  Nonsteroidals, cortisone, orthotics, and physical therapy.  Elective surgery was discussed but not recommended due to lack of conservative care.  Rx gabapentin, ketoprofen, and lidocaine cream 120 g apply t.i.d. with five refills.  Alcohol scrub, Aerofreeze, partial nail avulsion of medial border left hallux toenail to the proximal eponychium, Silvadene redress.  Rx Epsom salt soaks, Silvadene redress.  I will return to see the patient in one week or p.r.n. 8 weeks.

Jeffrey T. Klein, D.P.M.

