HANSEN, JESSICA
01/24/13
#74152

CHIEF COMPLAINT: This is a 15-year-old female who presents to the office today complaining of pain in the right heel.

HISTORY OF PRESENT ILLNESS: The patient states this conditioning preceding for woman softball. She is at BCHS. She was doing some conditioning on Saturday and felt pain in her right heel. It has some gotten worse. It has not gotten away. Apparently, her sister _________ using short-wearing heels, some heel cups 08:54 ___________. She presents today for evaluation and care, brought in by her mother.

PAST MEDICAL HISTORY: Immunizations up-to-date. The patient has reached the usual developmental milestones.
PHYSICAL EXAMINATION: Dermatology: The temperature, texture, turgor, elasticity, and color of the skin are within normal limits for the patient’s age, sex, and weight. 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: There is some medium to high arch foot with total collapse of the medial longitudinal arch on weightbearing. No pain on palpation in the left heel, but no pain in the right heel. Neurological: The patient’s sensorium is grossly intact. Pain as noted above.

X-RAYS: AP, MO and lateral radiographs of the right heel are taken today and they reveal small irregularity on the lateral view over the calcaneal apophysis has closed on the right heel, not present on the left heel. There are some infra and retrocalcaneal exostosis. No evidence of stress fracture. Pulse ox is within normal limits. The lateral view also confirms mild anterior break in the cyma line consistent with abnormal pronation.

ASSESSMENT: 

1. Mild contusion with slight growth plate abnormality, right heel.

2. Abnormal pronation, bilateral feet.

3. Foot pain.

PLAN:
1. I instructed the patient to get a more supportive running shoe for training. The shoe she has now with the heel has no support whatsoever.

2. She is instructed on icing everyday after practice.

3. She is to wear the heel cups that she got from her sister as long as they get her shoes well. She wears all shoes before.

4. She will return to the office in four weeks for reevaluation of sooner if she develops problems.
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