DIMAS, CARMELITA
DOB: 08/14/1958
DOV: 07/03/2025
HISTORY: This is a 66-year-old female here for followup.
The patient has a history of heel spur/foot pain/plantar fasciitis. She is here for followup for this condition. She states that she was recently seen and given pain medication and advised to purchase heel cups for her shoes, which she did and states it is not working as well as she was hoping it would. She described pain as sharp, rated pain as stabbing. She states pain sometimes could be as high as 10/10 without the heel cups/cushion. She states the medications are little helpful, but states she is still uncomfortable.

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.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress. Antalgic gait.
VITAL SIGNS:

O2 saturation is 96% at room air.
Blood pressure is 177/80. Repeat blood pressure is 158/80.

Pulse is 68.

Respirations are 18.

Temperature is 98.0.

RIGHT FOOT: Tenderness to palpation on the plantar surface. There is no edema or erythema. No deformity. She has full range of motion of her ankle. Capillary refill less than two seconds (examination of the patient’s shoe, she does have heel cups in her shoes).

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Other extremities except her right foot, full range of motion. No discomfort with range of motion. She bears weight well. She has right antalgic gait.

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Heel spur.
2. Plantar fasciitis.
3. Foot pain.
PLAN: The patient failed outpatient care, namely heel cups with Mobic for pain. I will refer this patient to a podiatrist for further evaluation. She was educated on this fact and is in agreement with my plan.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

