LUCIO, VICTOR

DOB: 11/22/1980
DOV: 03/12/2022
HISTORY: This is a 41-year-old gentleman here with left foot pain. The patient states this pain started approximately four months ago when he stepped on a nail. He states that he was seen then and treated and stated he received a tetanus shot, but since he has been having on and off pain in the plantar surface of his foot. He states pain is located diffusely and is worse whenever he wears his work shoes and does a lot of walking. Described pain as sharp and rated pain 5/10 and increases with his shoes and walking.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Hypercholesterolemia.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.

MEDICATIONS: None.
SOCIAL HISTORY: Denies alcohol, drugs or tobacco use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient denies chills, myalgia, nausea, vomiting or diarrhea. Denies headache. Denies stiff neck. Denies frequent urination or painful urination. Denies numbness or weakness in his lower or upper extremities.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

Blood pressure 135/70.
Pulse 91.

Respirations 18.

Temperature 99.2.

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.

ABDOMEN: Nondistended. No rebound. No guarding. No tenderness to palpation.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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EXTREMITIES: Left Foot: No puncture wound visible. No signs of post puncture healing. There is no fluctuance. No discharge. No bleeding. No edema. No erythema. He has some mild tenderness diffusely in the plantar surface of this foot. Neurovascularly intact.

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/PLAN:
1. Plantar fasciitis.

2. Pes planus bilateral.

3. Foot pain.

The patient and I had a discussion about his condition and he was advised that his symptoms may not be related to a nail stick, which occurred four months ago, but rather an inflammatory process of his plantar fascia. He was educated on shoe inserts to buy to increase comfort. He was given a picture of the inserts for him to purchase for his work shoes. He was advised that he may have to buy a new work shoes because once he puts the insert it causes his shoe to be a little tighter.

The patient was sent home with Nalfon samples 600 mg, he will take one p.o. b.i.d. He was educated on activities he can do that will improve his pain and to come back to the clinic if worse, to go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

