SORRELLS, WILLIAM

DOB: 01/11/1972

DOV: 11/15/2023

HISTORY: This is a 51-year-old gentleman here with pain to bilateral foot.

The patient stated in the past he was evaluated by a podiatrist who did injections. He stated he had x-rays, but after that nothing else. He states the injections work for a little while, when he gets through it, pain returns in a few weeks’ time. He denies trauma. He states the pain is sharp and rates pain 6/10 worse with weightbearing. He states pain is located between his first and second digits on the plantar surface on the right and diffusely on the left. He states sometimes when he walks he can feel like he is walking and something that hurts.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS: 

O2 saturation 99% at room air.
Blood pressure 144/91.

Pulse 93.

Respirations 18.

Temperature not taken.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.
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FOOT: Right foot has tenderness on the plantar surface between first and second toes. No mass appreciated. Muscles are rigid. Tenderness to palpation diffusely and the proximal portion of the foot.

Left foot tenderness to palpation especially when toes are squeezed together. No edema. No erythema. No break in the skin. Full range of motion. No restrictions for movement.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chronic foot pain.

2. Toe pain.

3. Muscle cramps.

PLAN: Because the patient has some foot, toe and some calf pain, I will go ahead and do an ultrasound and assess the circulation and look at his other organs to make sure it is not contributing to the patient’s foot pain. Ultrasound reveals no significant obstruction in arterial or clots in the venous system. We discussed the results and the patient states he knows something is wrong and he would like to have MRI and MRI request was completed for his both feet without contrast. He was sent home with the following medications:

1. Prednisone 20 mg one p.o. q.a.m. for 14 days, #14.

2. Flexeril 10 mg one p.o. b.i.d. for 30 days, #60. Advised to take this medication when he is not working or driving.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

