RUTER, DAVID

DOB: 10/15/1957

DOV: 04/20/2024

HISTORY: This is a 66-year-old gentleman here with foot pain. The patient stated he had a history of plantar wart, which was recently scraped up approximately six to seven months ago and said lesion is back and it is significantly painful. The patient stated he wears a steel tipped boots and has to be in his boots for several hours a day and noticed when he walks with his boots pain is worse. Despite pain is sharp rated pain 6/10 were increased with weightbearing. Pain is confined to his plantar surface of his right foot.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 125/81.

Pulse is 55.

Respirations are 18.

Temperature is 97.2.

RIGHT FOOT: On the distal plantar surface, there is a hard keratotic tender nodule. No bleeding. No discharge. No fluctuance.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

ASSESSMENT:
1. Plantar wart.

2. Foot pain.
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PLAN: Procedure wart removal via scraping lesion was identified in a plantar surface of patient foot.

The patient foot was soaked in warm water with Betadine.

The patient foot was removed from water and Betadine pat dry.

Site was cleansed with alcohol prep pad.

Routine #15 blade lesion was scraped until pain improved.

Anesthesia was achieved by topical Hurricaine spray.

The patient tolerated procedure well.

There were no complications.

The patient was educated about his condition and was advised that we have been scraping his lesion for quite a while on numerous occasions without improvement. He was advised that if this occurs in other time I will be referring to a podiatrist who can provide definitive care. He said he understands and will comply.

The patient was given opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

