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Patient Name: Judy Hedderman

Date: 10/17/2022

This is a telehealth visit.
History: Today, Ms. Hedderman called the office and talked to my nurse Lisa about her left leg pain and that she had gone to see the cardiologist and the cardiologist told her tests were normal. Lisa has tried to get the test results officially for me and, as she was still in pain and called the office for pain, she stated she already knew the results of Dr. Lechin’s office that I decided to do a telehealth visit and the patient states she has no capacity to do FaceTime also on her phone and has no capacity to do telehealth visit with video. So, she just wanted a telehealth phone visit, which was done. The patient states today that her back surgery doctor has examined her and told her it is not coming from the back. The patient today tells me she has no back pain. She has no left thigh pain. She has no left knee pain. The only pain she now has is her left foot pain mostly on the back of the foot in tendo Achillis area. She does not have any fever. It is mostly foot pain and now there is no pain on the dorsum of her feet or her toes. The pain is localized to the tendo Achillis area. So, I asked her if she had seen a podiatrist in the past and she stated that she had seen Dr. Julie Albert on Longmire who is a podiatrist and that she had seen her for some other problems. I advised her that it would be in her best interest that she see Dr. Julie Albert for possible tendo Achillis strain. Her husband in the background passed a comment that she may have infection and I told her that they are capable of treating the infection if there was, but she is not having any fever, she is not having any redness that is extending and, since this is going on for few weeks that she should see the podiatrist for possible tendo Achillis strain or tear or even chronic plantar fasciitis. The patient understands plan of treatment. She has chronic diastolic heart failure that can give leg edema, but she does not have leg edema related to heart failure as there is no pitting edema. She is denying shortness of breath related to exertion and there is no evidence of DVT or peripheral vascular disease. So, all this has been ruled out. So, she is going to see Dr. Julie Albert and then get back to me.
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