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The patient returns to the office today complaining of recurrent pain in her left heel and pain along the inside of her right lower leg and ankle.

HISTORY OF PRESENT ILLNESS:  The patient states that the heel has been bothering her now for about a month to six weeks. Apparently, her grandson found her orthotics as he is playing with them and she took them away from him and put them away. Apparently, he started playing with them now and she cannot find them. She has not been wearing orthotics for couple of months now apparently. Pain on the right shin just above the ankle has been going on for several weeks. She states about six to eight weeks ago, she hit a shopping card when she was shopping and it made __________ on her skin just above this area and that was all __________ did not bruise or hit any place else on her shin, but she states now from the last three weeks she has had increasing pain and real tenderness over the shin. She states she had a one small raised area just above the ankle about a week and half ago and it went down after several days, but the pain is not gone away. She presents today for evaluation and care.

PHYSICAL EXAMINATION: There is exquisite pain to palpation on the plantar, central, and medial aspect of the left heel and the proximal medial left arch. This consistent with recurrent plantar fasciitis on the left heel.

X-RAYS: AP, MO, and lateral radiographs of the ankle and lower tibia are taken today on the right side. They reveal no abnormality of the tibia. No periosteal lifting or avulsion type fracture. Bone stocks are within normal limits.

ASSESSMENT:
1. Painful contusion, medial tibia, right ankle lower leg.

2. Recurrent plantar fasciitis with heel spur syndrome, left foot.

3. Foot pain.

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

2. The patient is injected today with 10 mg of Kenalog and 1 cc each of 0.25% Marcaine plain with 1% Xylocaine plain administered from medial injection site on the left heel to reduce swelling and inflammation. Pre and post injection images were obtained on the ultrasound.

3. The patient was started on Celebrex 200 mg q.d. to reduce swelling and inflammation on the right ankle or leg.

4. She will return to the office in two weeks for followup care.
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