AMBRIZ, ANNA JASMINE
01/15/13
#66122

The patient presents to the clinic on this visit for followup of severe pain associated to the right and left heel. The patient states that the pain has been present for several weeks in duration. It has progressively gotten more painful. The patient at this time is requesting possible orthotics. The patient has no other pedal complaints associated at this time. Denies any nausea, vomiting, fever, chills, or other associated events at this time. 

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there are no open lesions and no interdigital macerations. Skin shows no signs of abrasions, excoriations, lesions, lacerations, or signs of contusion. It is otherwise normotrophic in appearance with normal temperature, texture, and turgor. Nails are normotrophic in appearance with normal color and texture. Vasculature shows palpable pedal pulses noted to both dorsalis pedis and posterior tibial arteries with regular rate and rhythm. There are no arterial malformation or venous malformation associated at this time. Neurological sensation is intact to both sharp, dull, vibratory, and protective sensation as well as deep tendon reflexes both to the Achilles and patellar tendon. Musculoskeletal shows positive pain on palpation to the medial, calcaneal, and tubercle region of right and left heel as well as pain coursing along the plantar fascia. There is mild tenderness associated to the insertion of posterior tibial tendon in the medial aspect of the navicular right and left foot as well as associated tenderness to the Achilles tendon. There is limited range of motion of the ankle joint with knee extended and knee flexed. Subtalar joint range of motion shows increased range of motion with eversion versus inversion. Stance and gait show notable decreased medial arch, early heel lift, and apropulsive gait with post-kinetic dyskinesia.

Ultrasound shows positive thickening of the plantar fascia of the right and left heel.

ASSESSMENT:

1. Severe painful plantar fasciitis with heel spur syndrome.

2. Tendonitis of the posterior tibial tendon and Achilles tendon.

3. Ankle instability secondary to talotarsal dislocation.

4. Hammertoe deformity.

PLAN:

1. The patient was examined.

2. At this time, the patient was given a therapeutic injection under ultrasound __________ for right and left heel. The patient was also strapped in a Lodi L&M. At this time, the patient’s range of motion and muscle testing was performed and biomechanical examination as well as the patient was casted for custom-made orthotics.
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3. At this time, the patient will continue with stretching techniques and will return to the clinic in two weeks for dispensal of custom-made orthotics. 

Brandon Hawkins, D.P.M.
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