LAMAS, JONATHAN
DOB: 10/25/1966
DOV: 04/21/2023
CHIEF COMPLAINT: “My heel hurts.”
HISTORY OF PRESENT ILLNESS: Jonathan is a 56-year-old gentleman complains of left heel pain. He states it has been swollen. He has jumped off an excavator about 4-foot high and since then has had pain in his heel. He also has a knee that was replaced on the left side and has had some problem with his left knee.
He has had no fever, chills, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsions.

PAST MEDICAL HISTORY: The only medical problem he has is hypertension.
PAST SURGICAL HISTORY: Left knee replacement.
MEDICATIONS: Nifedipine 30 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Last maintenance exam was PSA and blood work done by urologist. They recommended to have colonoscopy, but he did not have the money at the time. Colonoscopy is still needed, but he is not interested at this time.
SOCIAL HISTORY: He has been going through divorce for two years. He is undergoing a lot of stress. He smokes. He does not drink alcohol.
FAMILY HISTORY: Hypertension, coronary artery disease, and prostate cancer. No colon cancer reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He does not have any issues or problems with shortness of breath, cough, or congestion.

VITAL SIGNS: He weighs 200 pounds. O2 sat 96%. Temperature 97.6. Respirations 16. Pulse 74. Blood pressure 129/84.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: Left heel is very sensitive to touch and there is also some swelling around the ankle.
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ASSESSMENT/PLAN:
1. Left heel pain. X-rays of the left heel shows no fracture, no heel spurs.

2. X-rays of the ankle shows no abnormality.

3. Because of the redness and the heat around the heel, one must consider possible foreign body, none was seen, but nevertheless we are going to treat him with Rocephin 1 g and Augmentin 875 mg plus Toradol 60 mg for pain.

4. He is also going to receive Augmentin 875 mg at home plus Toradol 10 mg and Medrol Dosepak at home.

5. We looked at his legs especially the left side to make sure he has no DVT, none was found.

6. We looked at his heart because of long-standing hypertension. LVH noted.

7. His prostate is slightly enlarged.

8. Liver appears fatty.

9. Gallbladder is within normal limits.

10. Call me tomorrow.

11. Must stay off the foot because I believe this has been going on for sometime since he has not stayed off of it and has been walking.

12. No evidence of bone spur noted.

13. My goal is to do a CT scan in 24-48 hours if not improved.

14. Findings discussed with the patient at length.
15. He is going to call me in 24 hours.

16. If he develops cough, congestion, pain in the calf, redness, heat or any other symptoms that returns, he will go to the emergency room to be ruled out further issues and problems.

17. He does have some carotid stenosis that needs to be followed on a yearly basis, nothing hemodynamically unstable at this time.

18. BPH discussed with the patient.

19. The patient has asked lots of questions and is agreeable to plans mentioned above.

Rafael De La Flor-Weiss, M.D.

