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The patient presents at this time with new pain associated to the first metatarsophalangeal joint region. The patient states that it began approximately two to three weeks ago and feels similar to when she had a dislocation from her automobile accident. The patient has no other pedal complaints. Denies any nausea, vomiting, fever, or chills.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the left first, there is mild swelling associated to the first metatarsophalangeal joint region as well as pain with both dorsiflexion and plantar flexion as well as guarding and limited range of motion.

ASSESSMENT:

1. New onset of capsulitis to the first metatarsophalangeal joint region secondary to overuse syndrome.

2. Tendonitis.

3. Pain and inability to walk.

PLAN:
1. The patient was examined.

2. At this time, the patient's ultrasound was obtained showing no tears in both tendon or capsule. The patient was given a small cortisone injection of dexamethasone into the first intermetatarsal space. The patient was also strapped to limit the motion for approximately two to three days.

3. The patient was advised to continue with antiinflammatories and was given a Medrol Dosepak.

4. At this time, the patient will return to the clinic in one to two weeks to see if the pain is completely resolved.
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