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CHIEF COMPLAINT: This is a 13-year-old male brought in by his mother referred by his pediatrician for evaluation of a lesion on the plantar aspect, left foot.

HISTORY OF PRESENT ILLNESS: The history is taken from the mother and the child. She states they have been there for probably three years and they are not getting progressively worse or larger. He plays football and is on his feet a lot for that. They tried no medications for it. The mother gives a history that she had them when she was young but they went away. He has had these three years and she is concerned now they are actually getting worse and not better. He presents today for evaluation and care.

PAST MEDICAL HISTORY: Immunizations are up-to-date. The patient reached usual developmental milestones. He was referred by his pediatrician,
Dr. Marissa DeLeon.

PHYSICAL EXAMINATION: Dermatology: On the plantar aspect of the left foot, there are multiple lesions consistent with verrucoid tissue. Two large lesions are 10 x 10 mm and 15 x 15 mm with a slightly distal lesion near the fourth metatarsal heads. The small lesion is 4 x 4 mm. There are three small lesions in the central distal left arch, 3 x 3, 4 x 4, and 5 x 5 mm and one smaller lesion approximately 3 x 3 mm on the central aspect of the left heel. Obvious lesions are noted to be at least 7 mm. There may be more. Peripheral vascular: Dorsalis pedis and posterior tibial pulses are 2+/4. Capillary filling time is less than 2 seconds. No telangiectasias, varicosities, ulcerations, clubbing, edema, or cyanosis. Skeletal: Noncontributory. Neurological: The patient’s sensorium is grossly intact bilaterally. There is pain on palpation. Lesions as noted above.

ASSESSMENT: Painful multiple soft tissue lesions, plantar left foot.

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

2. I recommend excision of these lesions under anesthesia as there are multiple lesions and it would be very painful and almost impossible to completely remove in an office setting. I am recommending outpatient procedure to excise all lesions under anesthesia. Requesting authorization ASAP and tentatively schedule for the 02/08/13 once she had authorization. Mother signs consent forms today and understands the risks, benefits and alternative of the procedure and understands there is no guarantee as to results of surgery and could have recurrence of problem or continued postop pain.
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3. We will send to lab for preop H&P with Dr. DeLeon.

4. Return to the office in one week after this surgical procedure.

Mark F. Miller, D.P.M.
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