DIMAS, CARMELITA
DOB: 08/14/1958
DOV: 06/23/2025
HISTORY: This is a 66-year-old female here for right heel pain. The patient stated this is being going on for approximately a month or so has gotten worse in last few days. She states pain is worse in the morning when she makes her first step from bed. She describe pain as sharp rated pain 10/10.
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, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.
Blood pressure 141/64.
Pulse 69.

Respirations 18.

Temperature 98.0.
HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
Extremities: Right foot tenderness on the plantar surface of her heel. No edema. No erythema. No deformity. She has full range of motion of her ankle. Sensation is normal. Neurovascularly intact.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. Plantar fasciitis.
2. Heel spur.
3. Foot pain.
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PLAN: X-ray was done today. X-ray reveals heel spur present.
The patient and I had discussion about findings on x-ray I showed her the picture of what it is and also equipment that she can buy to put in her shoes for comfort. She was advised to use that for approximately 30 days. If the shoe comfort does not work, I will refer to a podiatrist for discussion for the intervention. She was given the opportunity to ask questions, she states she has none. She was sent home with the following medications Mobic 7.5 mg one p.o. q.a.m. for 30 days #30. In the clinic today, she received a shot of Toradol 30 mg IM. She was observed for approximately 25 minutes and then reevaluated, she reports improvement in her pain. No side effects from the medication.
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