JACKSON, MADISON
DOB: 08/18/2004
DOV: 12/29/2025
HISTORY: This is a 21-year-old female here with pain to the plantar surface of her left foot and pain to her right hip. She denies trauma. She states her pain in her right hip is approximately 6/10, worse with range of motion and weightbearing. She states pain does not radiate and when she walks, she can hear a clicking sound.
Pain in her foot, she states, just worse in the morning when she makes her first step. She states she has had this before and was diagnosed with plantar fasciitis.
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 100% at room air.

Blood pressure 121/79.

Pulse 85.

Respirations 18.

Temperature 97.2.

RIGHT HIP: Full range of motion with grating sounds. She has some discomfort with range of motion. She is neurovascularly intact.
LEFT FOOT: Tenderness to palpation at plantar surface and in the region of the fifth metatarsal. No edema. No erythema. Dorsalis pedis pulse is present. Sensation is normal.
ASSESSMENT:
1. Right hip pain.

2. Right hip degenerative joint disease.

3. Left foot pain.

4. Left plantar fasciitis.
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PLAN: Today, we did x-rays of her hip and foot. No obvious fractures were noted. However, there is narrowing in the joints of her left hip suspicious for arthritis. The acetabulum appears irregular, but no significant fracture. The femoral neck appears normal. The femur appears normal.

Foot: There are no obvious fractures noted.
Today, the patient was given the following medication in the ER: Toradol 60 mg IM. She was sent to physical therapy for her hip. I recommend bi-weekly therapy for approximately 90 days. If no improvement, I will send this patient to an orthopedic specialist.

She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

