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CHIEF COMPLAINT: This is a 44-year-old female who presents to the office today complaining of pain in the ball of her foot.

HISTORY OF PRESENT ILLNESS: The patient states it has been going on for three to four weeks. She is on and off her feet for job all day long on hard surfaces and wears high heel shoes, but she states there is no different than she normally has done. She has really not change any particular activity, but she started noticing pain six weeks ago and it seems like it is gotten gradually worse. She presents today for evaluation and care. She is referred by her primary care physician, Dr. Steven Helper.

PAST MEDICAL HISTORY: Reviewed in chart.

PHYSICAL EXAMINATION: Peripheral vascular: Dorsalis pedis and posterior tibial pulses are 2/4 on the right foot. Skeletal: Right foot is examined today. On palpation, there is pain in the ball of her right foot under the second, third, and fourth MTP joints and in the second interspace and in the third interspace. Neurological: The patient’s sensorium is grossly intact bilaterally. There was decreased sensorium to the dorsal plantar and medial aspect of the right fourth digit.

ASSESSMENT:
1. Painful capsulitis and neuritis second MTP joint and second interspace, right foot.

2. Neuritis/neuropraxia right fourth digit.

3. Foot and ankle pain.

PLAN:
1. I reviewed findings with the patient and discussed treatment options.

2. Under ultrasound imaging, the right foot is injected today in the area of maximal tenderness on the second MTP joint and third interspace to reduce swelling and inflammation.

3. She is given samples and prescription for Celebrex 200 mg q.d.

4. She is instructed to minimize activity for 24 hours and then resume normal activity and avoid walking on barefoot on hard surfaces.

5. Return to the office in two weeks for followup care.
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