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The patient presents at this time as a longstanding patient for severe pain associated to both feet. The patient states the pain is approximately 7-8/ 10 on a daily basis. The patient denies any nausea, vomiting, fever, or chills at this time.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there is notable hyperkeratotic lesion associated to the plantar aspect of first, second, third and fifth metatarsals bilateral, which are notably nucleated skin. Otherwise, has no other signs of abrasions, excoriations, lesions, lacerations or signs of contusions. Nails are normotrophic in appearance with normal texture and color. Vasculature shows palpable pedal pulses on DP and PT bilateral. Neurological sensation is intact both sharp, dull, vibratory and protective sensation as well deep tendon reflexes both to the Achilles and patellar tendon region. Musculoskeletal this time shows plantar flexed metatarsals to digits 1-5. There is mild dorsally contracted digits 2-5 bilateral, which are flexible. There is a severe decreased medial arch with pain on palpation associated to the medial calcaneal tubercle region as well as to the insertion of the posterior tibial tendon at the navicular. There is decreased medial arch with stance and gait as well as early lift, apropulsive gait, and post kinetic dyskinesia.

ASSESSMENT:

1. Severe painful plantar fasciitis with heal spur syndrome.

2. Plantar flexed metatarsals.

3. Tendonitis of the posterior tibial tendon and Achilles tendon,

4. Equinus foot deformity.

5. Talotarsal dislocation.

PLAN:
1. The patient was examined.

2. At this time, the patient’s biomechanical examination and muscle testing was performed.

3. At this time, the patient will authorized through the insurance provider for possible custom made orthotics to help with ambulation and if this is not approved the patient may potentially need open reduction and internal fixation of dislocated subtalar joint.

4. At this time, the patient will return to the clinic in one week for potential casting.
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