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CHIEF COMPLAINT: This is a 50-year-old female who presents to the office today complaining of multiple problems on both feet.

HISTORY OF PRESENT ILLNESS: The patient states she had pain in the ball of her heels and arches for sometime getting progressively worse. She states when she gets up in the morning, she can hardly walk for the first few steps. It has gotten progressively worse. She has tried some over-the-counter doctor soles in her work boots and it helped a little bit and did not resolve her symptoms. She is also complaining of painful thickened nails on the third, fourth, and fifth nails on the right foot. She had previous injury a number of years ago and had had surgery. She presents today for evaluation and care. Referred by Dr. Steven Helper’s office.

PAST MEDICAL HISTORY: Reviewed in chart.

PHYSICAL EXAMINATION: Dermatology: The third, fourth, and fifth digit nails on the right foot are very thickened, dystrophic and most likely mycotic. Mildly tender to palpation. There are hyperkeratotic lesions at the distal lateral third digit nail and medial aspect of the interphalangeal joints of the great toes. Peripheral Vascular: Dorsalis pedis and posterior tibial pulses are 2/4. Capillary filling time is 2 seconds. No telangiectasias, varicosities, clubbing, or cyanosis. Skeletal: Flexible cavus foot type with collapse of the medial longitudinal arch on weightbearing. There is pain to palpation of the plantar medial aspect of the bilateral heels slightly worse on the left than right. Neurological: The patient’s sensorium is decreased bilaterally. There is pain noted as above.

ASSESSMENT:
1. Painful plantar fasciitis with heel spur syndrome, bilateral feet.

2. Flexible cavus foot type with abnormal pronation, bilateral feet.

3. Painful onychomycosis, third, fourth, and fifth digit nails, right foot.

4. Hammertoe deformities, right foot.

5. Foot and ankle pain.

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

2. Under ultrasound imaging, each heel is injected 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. Pre and post injection images were obtained. The patient is given samples and a prescription for Celebrex 200 mg q.d. to reduce swelling and inflammation.

3. Nail plate biopsy taken for PAS stain for fungus on the nails of right foot.

4. She will return to the office in one week for reevaluation and obtain authorization for benefits for orthotics.

Mark F. Miller, D.P.M.

MFM/SL

