PATIENT NAME: Theresa Benson
DATE OF SERVICE: 01/25/2013

SUBJECTIVE: The patient was treated at home for followup diabetic foot care.  The patient states her blood sugar is 162 this visit. The patient has a history of foot ulcerations. The patient presents with multiple ulcerations both feet. The patient also complains of elongated thick and symptomatic toenails x10. The patient has had a previous referral to Dr. Kevin Nolan vascular specialist regarding multiple ulcerations on her feet. The patient states she has not get appointment or seen the doctor since her last visit. Measures were taken to we refer the patient to Dr. Kevin Nolan vascular specialist for followup treatment occasional vascular status and ulcerations.

OBJECTIVE FINDINGS:  The patient presents with multiple bilateral foot wounds:

1.
The patient presents the left great toe dorsal IPJ wound. This wound is open and covers across the width of the great toe the wounds present as a dry wound bed with some necrotic tissue at the base of the wound. No purulent drainage. No localized cellulitis or swelling presented at this wound site. The patient is presented without bandage or current treatment methods.

2.
The left second toe proximal interphalangeal joint dorsal cord.

3.
The left fifth metatarsal pharyngeal joint preulceratative abrasion.

4.
The firth metatarsal pharyngeal joint, which is wound dry wound bed with necrotic plague tissue at the base. No current treatment on this wound.

5.
The right first metatarsal pharyngeal joint medial aspect there is a dark spot it is not open wound, but preulcerative condition.

6.
The heel callus history of open wound is at site. No open wound this visit. There is a positive dry scaly callus. No other wound presents with a site of infection. The open wound currently not treated.

Derm:  Continues to reveal the toenails are elongated thick, discolored and dystrophic with positive subungual cellular debris 1-5 bilaterally.

ASSESSMENT:
1. Diabetes mellitus with complication of neuropathy and complication of peripheral vascular disease.

2. Edema.

3. Onychomycosis 1-5.

4. Open wound x2.

5. Hyperkeratotic lesions.

6. Multiple abrasions callus.
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PLAN/TREATMENT:
1. Examination and evaluation of the patient.

2. The open wounds clean and mechanical debridement to the patient tolerates. Silvadene ointment was applied to the base of the wound then covers with the dry clean bandage.

3. The patient was instructed to repeat this process daily or sooner if the bandage becomes ____.

4. The nails débridement 1-5 bilaterally.

5. Callus débridement as previously noted.

6. The patient was instructed and given the phone number to Dr. Kevin Nolan instructed to make the appointment with the doctor as soon as possible for further vascular workup and evaluation that help resolves these open wounds.

7. The patient tolerates the visit and instructed to call the office if the wound regrets any signs of infection regarding peel off drainage, swelling, discharge _____, redness or heat and total elevation of blood sugar. The patient is also encouraged to follow up with Dr. Kevin Nolan.

8. The patient tolerates the visit this information was related to Dr. Klein.

9. We will follow up this patient in eight weeks or sooner if congestions worsens.

Stephen Palajac, DPM
Jeffrey T. Klein, D.P.M.

