CORTEZ, ABEL
DOB: 12/03/1981
DOV: 05/11/2023
HISTORY OF PRESENT ILLNESS: This is a 41-year-old male patient here today with complaints of redness and tenderness on the ball of his foot on the right foot plantar surface and also some accompanied warmth.
Apparently, he works in a warehouse and he is required to wear steel toed boots. Apparently, day before yesterday, he had bent some of his toes back to such a degree where it was causing him some pain, subsequent ache throughout the day and then last night, he got home and started with the redness and the inflammation and tenderness and warmth.

No other issues verbalized to me today.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed.
VITAL SIGNS: Blood pressure 137/81. Pulse 77. Respirations 16. Temperature 99.3. Oxygenation 99%.

HEENT: Unremarkable.

NECK: Soft.
LUNGS: Clear to auscultation. Normal respiratory pattern is observed.
HEART: Positive S1 and positive S2. No murmurs. Regular rate and rhythm.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of that right foot plantar surface: He does have some mild edema to that area and erythema, tender to deeper palpation at the ball of his foot. It does not really resemble anything such as gout. There is no traversing of the pain to his big toe. It is nontender. He is able to move all of the toes. Once again, the main complaint is the pain to the bottom of the ball of foot. It does have associated warmth, possibly some infection instigating this as well.
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ASSESSMENT/PLAN:
1. Right distal foot pain, soft tissue injury, and cellulitis of that right foot.
2. The patient will receive dexamethasone as an injection and then Motrin 800 mg three times a day p.r.n. pain #30, amoxicillin 875 mg b.i.d. for seven days #14 and a Medrol Dosepak to be taken as directed.
3. He is to get plenty of fluids and plenty of rest. He is going to stay off that foot for the next two days. He will need to be off work and he is going to monitor his symptoms. Return to clinic or call me if needed.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

