FUENTES, SONIA

DOB: 08/11/1969

DOV: 10/13/2025

HISTORY: This is a 56-year-old female here with pain in her plantar surface of her right foot. The patient said this has been going on for at least eight months. Denies trauma. Described pain as sharp rated pain 6/10, worse with weightbearing. She says she works in a cafeteria and has to be on her feet for lengthy period and notice pain with these activities.

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 except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 148/85.

Pulse is 68.

Respirations are 18.

Temperature is 97.9.

FOOT: No tenderness to palpation of the plantar surface of her foot. She has pronation deformity consistent with flat feet. No tenderness to palpation in the plantar surface of her heel. No edema. No erythema.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

SKIN: The patient has areas of hypopigmentation while some areas of her skin are hyperpigmented. The area is hyperpigmented is scaly and discretely distributed on upper extremities.
NEUROLOGIC: 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. Plantar fasciitis.
2. Tinea versicolor.
3. Foot pain.
4. Dysuria.
PLAN: We did a urinalysis on the patient today. Urinalysis was unremarkable namely no negative nitrate, negative leukocyte esterase, negative blood, and negative glucose. She was given the opportunity to ask questions and she states she has none. She was strongly encouraged to buy in search for shoes to use for walking. She was sent home with the following medications: Ketoconazole shampoo apply and leave it for 10 minutes then wash off do that twice a day for four weeks. She is advised to come back in four weeks and another time we will consider consultation with a dermatologist that she wanted to see the dermatologist today. She was given the opportunity to ask questions and she states she has none. She was strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

