PATIENT TREATMENT UPDATE

COLUMBUS PODIATRY & SURGERY

TO: _______________________________________  Fax #: _________________________ 


PATIENT NAME:  ____________________________________________
DATE OF VISIT TO OUR OFFICE:   _______/________/________
PRIMARY CARE PHYSICIAN: ___________________________________________________

REFERRING PHYSICIAN: ______________________________________________________
They presented with the following problem(s):


(
Ingrown Toenail with Paronychia


(
Heel Spur Syndrome / Arch Pain / Plantar Fasciitis


(
Infection:   _______________________________________


(
Hammertoes / Bunion / Toe Deformity / Hallux Limitus Deformity


(
Warts / Tinea Pedis / Dermatitis

· Neuroma / Capsulitis / Forefoot Pain / Bursitis / Tendonitis

· Ulcer:  __________________________________


(
Foot / Ankle Injury:  Sprain  Fracture ________________________


(
Bone Spur:  ______________________________________

· Excessive Pronation / Collapsing Arch


(
Diabetes / Peripheral Neuropathy / Peripheral Vascular Disease


(
Fungal / Mycotic Nails/ Elongated Nails / Callouses

· Excessive sweating / Malodor


(
Post-op update

· Other:  ____________________________________________________________
TREATMENT PLAN:

Cast Applied     Custom Ankle-Foot-Orthosis     Callouses debrided     Corticosteroid Injection      Night Splints
Custom Orthotics       Diabetic Foot Care      Diagnostic Ultrasound    Fracture Management          Matrixectomy         
OTC Orthotics      Nail Avulsion         Nail Debridement         Skin Biopsy       Physical Therapy      MRI      X-Ray
         Post-op Visit      Prefab. Ankle-Foot-Orthosis      Nail Biopsy for PAS Stain       Strapping      Culture      DM Shoes
Surgical  Consult        Ulcer Debridement        Vascular Testing        Wart/Lesion Destruction      TENS Unit
Other:__________________________________________________________________

MEDICATIONS GIVEN:       Topical Antifungal for Onychomycosis      Topical Analgesic

____________________________________________________________________________________
Your confidence is very much appreciated.  Please call with any questions or concerns you might 
have or if would like a more detailed report.  

_______________________________________________        RTO: ________________________​​​

□  Animesh (Andy) Bhatia, DPM, CWS    □ Sarah Newby, DPM       □ Marissa Bechtel, CNP     □  Becky Paul, CNP
614-885-FEET(3338)        COLUMBUS PODIATRY & SURGERY         FAX: 877-877-4797
