GONZALEZ, ERIS
DOB: 10/15/1971
DOV: 03/15/2025
HISTORY: This is a 53-year-old female here with pain to her right hand and left foot. The patient denies trauma. She states she has a long history of trigger finger on the right and plantar fasciitis on her left foot. She denies recent trauma. She states pain has been getting worse. She stated that in the past she had seen many specialists for the plantar fasciitis and they all recommended surgery, but she stated she declined. She stated that she is here because she continues to have pain that is worse in the morning when she makes her first step and eventually it eases up a bit.
The patient’s right hand, she states, if she closes her hand, sometimes she has to force her middle finger to extend. She states the pain there is not too bad. She states pain is approximately 4/10 increased with range of motion.

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: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 137/91.

Pulse is 73.

Respirations are 18.

Temperature is 98.0.

LEFT FOOT: Tenderness on the plantar surface. No edema. No erythema. No deformity.

RIGHT HAND: The patient does have a tender nodule on the volar surface at the base of her third digit. There is an obvious clicking as she extends her digit.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

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

NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Trigger finger.
2. Plantar fasciitis.
PLAN: The patient was given another referral to the podiatrist and she was advised to adhere to the recommendation of the specialty. She states she understands and she will. For her trigger finger, she was advised exercise, to buy a small ball that she can flex and extend her digits on. At the moment, she can extend it, but with some difficulty. She rather would not have a consultation right now, she wants to wait until she takes care of her foot. The patient was sent home with the following medication: Mobic 7.5 mg one p.o. q. a.m. for 30 days with two refills. She was shown a picture of a shoe insert that she can wear especially when she works because she has to be on her feet for long period of time; she can wear with her work shoes. She states she understands and will comply.
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