CLINIC VISIT NOTE

DUKES, DAKOTA

DOB: 

DOV: 09/26/2022

The patient here with complaints of pruritic rash of face associated to eating in the past few days.

SOCIAL/FAMILY HISTORY: The patient lives with his parents. He is trying to get out on his own and find a job where he can make his own money, working for the past month and does not want to stop his job. He knows that his weight is a problem and will attempt to continue to lose weight and work as tolerated.

REVIEW OF SYSTEMS: The patient complains of pain and numbness to left foot in the past one or two weeks with numbness described to medial proximal foot with pain to lateral dorsal aspect of foot for the past one or two weeks. He started a new job where he has to stand most of the day for extended hours working six days of a week. He states he has recently got some new shoes with lightweight steel toe and has got DoctorInsole put inside of his shoes. He has also been trying to lose weight for the past several weeks.

PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Within normal limits. Back: Within normal limits. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Foot: Noted to be tenderness to left dorsal lateral foot with decreased sensation to right medial foot. Ankle within normal limits. Leg within normal limits. Knee within normal limits. Thigh and hip within normal limits. Gait within normal limits. No evidence of neurovascular or tendon injury. Skin: Within normal limits.

IMPRESSION: Neuralgia, left foot, possible nerve entrapment, obesity.

PLAN: The patient advised to call PCP for a referral to podiatrist. Advised to continue to work on diet. He has been taking Motrin four to five times a day, switched to meloxicam to take once daily and advised to return in next few days to get lab work done for evaluation and to follow up to see me in two weeks with further evaluation as needed. He wants to continue to work as tolerated with limited other options according to him, unable to see a podiatrist without referral, not wanting to take off work and continue to work as tolerated, with followup with me in the near future.
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