HALL, JIMMY
DOB: 04/29/1974
DOV: 09/13/2025

HISTORY: This is a 51-year-old gentleman here with pain to his left foot. The patient states this has been going on for a while, but in the last weeks pain has gotten worse. He denies trauma. He states that whenever he makes his step in the morning he experienced severe pain and it take a while before he can be reasonably ambulatory.
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 those mentioned above.
The patient also requesting help with his weight he said because of his weight he indicates that his pain is extremely severe whenever he walks. The patient weighs 343 pounds.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented obese gentleman.

VITAL SIGNS:

O2 saturation 95% at room air.

Blood pressure 174/104. The patient was given clonidine 0.1 mg advised to relax. Blood pressure was repeated is 152/88.
Pulse 78.
Respirations 20.
Temperature 98.0.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
Left foot tenderness to palpation on plantar surface of the heel. No edema. No erythema. No bleeding or discharge. No puncture wounds.

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

1. Heel spur.
2. Weight management.

3. Obesity.
4. Foot pain.

PLAN: An x-ray was done the patient here. X-ray does revealed a calcific pointed lesion on the plantar surface of his heel. No fractions are visible.
The patient was offered Toradol and dexamethasone IM for his pain he declined citing cost.

The patient will be started on phentermine 37.5 mg as his weight today does indicate that this could be an issue bearing down on his heel spur while walking. He was encouraged to purchase inserts with inserts with a hole in the region of his heel to wear those on daily basis. He was sent home with Meloxicam 15 mg. He will take one p.o. daily for 30 days. He was strongly advise that if does not improve his pain in 10 days and he must come back so we can refer him to a specialist.
The patient will be started on phentermine 37.5 g one daily for 30 days #30. He was giving the opportunity to ask questions he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
