WRIGHT, BRANDY
DOB: 03/23/1978
DOV: 10/16/2023
HISTORY OF PRESENT ILLNESS: This is a 45-year-old female patient. She is here today complaining of right-sided heel pain. She states that it actually started several months back. She is a schoolteacher. She is on her feet quite a bit. It has become more consistent and a bit worse in the pain. She decided to come and be evaluated by us today.
No other issues verbalized. No respiratory issues. No gastrointestinal issues. No chest pain or shortness of breath.
PAST MEDICAL HISTORY: Thyroid disorder.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: NP Thyroid and semaglutide.
ALLERGIES: None.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
REVIEW OF SYSTEMS: A complete review of systems was done, completely negative except for what is mentioned above.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 137/73. Pulse 63. Respirations 16. Temperature 98. Oxygenating well at 100%.

HEENT: Largely unremarkable.

NECK: Soft. No lymphadenopathy.

LUNGS: Clear.
HEART: Regular rate and rhythm. Positive S1 and positive S2. No murmurs.
ABDOMEN: Soft.

EXTREMITIES: Examination of that right heel is symmetrical with the left. She does have tenderness on the sides, both the medial and lateral sides. There is no bruising. Skin is intact. There is no warmth. No erythema. No deformation.
We have done an x-ray of the heel. It does show a heel spur.

ASSESSMENT/PLAN: Right heel spur. She will need to be seen either by ortho or podiatry; it is her choice. We have given her a picture of the x-ray as well. She will return to clinic p.r.n. I have also given her a Medrol Dosepak and Motrin 800 mg three times a day as needed.
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