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CHIEF COMPLAINT: This is a 63-year-old male who presents to the office today complaining of pain in his right heel.

HISTORY OF PRESENT ILLNESS: The patient states he has had this diffuse pain in the bottom of his right heel for several months and did not think much about it. He __________ and they will be sore in the morning and then go away when he get up and walk around. However, in the last two weeks it started localized in the one area in the bottom of the heel, which is more intense. He states he feels like he has lego piece in the shoe, although he does not. He presents today for evaluation and care. He is also concerned about thickened left great nail. He has had previous treatment while he removed the nail and try to go healthy nail, but it keeps recurring and thickened ingrown.

PAST MEDICAL HISTORY: Reviewed in chart.

PHYSICAL EXAMINATION: Dermatology: The left hallux nail is very thickened, dystrophic, cryptotic, and mycotic distally. The remaining nails are elongated and cryptotic, but not mycotic. Peripheral vascular: Dorsalis pedis pulses are 1+/4. Posterior tibial pulses are not palpable secondary to chronic venostasis with edema. He normally wears compression stockings, which he does not have one today. Skeletal: Exquisite pain to palpation of the plantar medial and medial aspect of the right heel and very posterior medial to the plantar medial tubercle. No pain on the left heel. Neurological: The patient’s sensorium is grossly intact bilaterally. There is pain as noted above.

ASSESSMENT:
1. Painful acute/chronic plantar fasciitis with heel spur syndrome, right foot.

2. Abnormal pronation, bilateral feet.

3. Bilateral pedal, ankle, and leg edema with venostasis.

4. Onychomycosis with onychocryptosis of left great nail.

5. Foot pain.

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

2. Under ultrasound imaging, the left heel is injected today with 10 mg of Kenalog and 1 cc each of 0.25% Marcaine plain with 1% Xylocaine plain administered from the medial injection site to reduce swelling and inflammation.

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

4. Nails are debrided to hygienic length.

5. Discussed alternative treatment for the left great nail.

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

Mark F. Miller, D.P.M.

MFM/gf

