CLINIC VISIT NOTE

WANT, KATHY
DOB: 09/08/1954
DOV: 10/26/2023
The patient comes in with history of twisting left foot coming down stairway without falling or missing step, but however has complaints of swelling and pain to the left dorsal proximal foot for the past two weeks. She states that it seems to be getting worse with painful ambulation. She states that she is up and about all the time with continuous weightbearing.

PAST MEDICAL HISTORY: History of hypertension, high lipid disease, anxiety disorder, PAD, has right lower extremity endarterectomy, seen here one year ago by me, referred to cardiologist for definitive treatment.
MEDICATIONS: See chart.

FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: 1+ tenderness to left dorsal proximal foot with trace edema. Neurological: Within normal limits. Skin: Within normal limits.
X-rays were obtained of left foot which showed no definite abnormality.
PLAN: The patient was advised to get a walking boot cast available at pharmacy for support with weightbearing, to take over-the-counter NSAIDs and to monitor progress; if not resolving or getting better or clearing in the next few days, the patient was advised to get a CT of the foot which we can do here, I think, with insurance or otherwise will have to be seen by PCP.
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