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CHIEF COMPLAINT: This is a 27-year-old male who presents to the office today complaining of callus on the ball of his right foot.

HISTORY OF PRESENT ILLNESS: The patient states it has been there for several weeks. He saw another podiatrist who had him step on some kind of pad and told me he had pressure over this area and gave him some cream to put on. He states he put the cream on it for about three weeks and did not hurt as much. It did not make the callus go away and wants to stop using the cream the pain came back. He is on his feet all day long for his job as a bank teller and wears dressed shoes on hard concrete surfaces. He presents today for evaluation and care.

PAST MEDICAL HISTORY: Reviewed in chart.

PHYSICAL EXAMINATION: Dermatology: On the plantar aspect of the right foot, there is large IPK sub-fourth metatarsal head, which is very painful to palpation. He has diffuse hyperkeratosis under third, fourth, and fifth metatarsal heads on the left foot, but this is not symptomatic in this area. Peripheral vascular: Dorsalis pedis and posterior tibial pulses are 2+/4. Capillary filling time is less than 2 seconds. No telangiectasias, varicosities, ulcerations, clubbing, or cyanosis. Skeletal: Plantar flexed fourth metatarsal with pain to palpation on the fourth MTP joint on the right foot. Neurological: The patient’s sensorium is grossly intact bilaterally. There is pain as noted above.

X-RAYS: AP, lateral,, sesamoid, and axial view with lesion markers are taken today and they reveals a lesion is directly underneath the fourth metatarsal head on the right foot. The axial view clearly shows plantar flexed fourth metatarsal. Bone stocks are within normal limits.
ASSESSMENT:
1. Painful capsulitis with IPK, sub-fourth metatarsal head, right foot.

2. Plantar flexed fourth metatarsal, right foot.

3. Diffuse hyperkeratosis, left foot.

4. Foot and ankle pain.

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

2. The lesion is debrided to hygienic length.

3. Recommend orthotic therapy to off weight bear of the metatarsal heads and prevent recurrence of painful __________.

4. He is started on topical Lac-Hydrin lotion for the callus skin.

5. Return to the office in one week for followup care.
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