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CHIEF COMPLAINT: This is a 46-year-old female who presents to the office today complaining of pain and swelling of the right foot and outside of her right ankle.

HISTORY OF PRESENT ILLNESS: The patient states that this pain has been going on about two weeks, getting progressively worse. She is on her feet for her job as a clerk at Hillside Rehab Hospital. She does give a history about four years ago, she was closing a movable gate _____ 00:23 her and it hit her right foot and ankle. She had x-rays taken in the emergency room at that time and they told her there was no fracture; just bruise and swelling. It went away and the pain resolved. Now she is having pain in the outside of the right ankle, but she has had increasing pain in the ball of the right foot. She presents today for evaluation and care. She is referred by Dr. Raju Patel.

PAST MEDICAL HISTORY: Reviewed in chart.

PHYSICAL EXAMINATION: Dermatology: There is mild rubor with obvious erythema on the dorsal aspect of the right foot that is exquisitely tender to palpation over the second and third metatarsals. Peripheral vascular: Dorsalis pedis and posterior tibial pulses are 2+/4. Capillary filling time is less than 2 seconds at the great toes. Skeletal: Skeletal: Medium arch foot with collapse at the medial longitudinal arch on weightbearing. There was exquisite pain in the patient’s midshaft of the second metatarsal and on medial lateral compression of the mid of the forefoot. This existed with stress fracture. There is minimal to palpation over the lateral aspect of the right lateral malleolus inferior to the ankle joint and the malleolus. Neurological: The patient’s sensorium is grossly intact. The pain as noted above. I attempted to review her disc taken at Dr. Patel’s office yesterday with x-rays, but was unable to view it on three different computers. I took three views today, AP, MO, and lateral radiographs of the right foot. There is clearly suspect area on the medial cortical margin, midshaft, second metatarsal of the right foot. This is exactly where the patient’s clinical symptoms are worse consistent. This is consistent with nondisplaced stress fracture of the second metatarsal of the right foot. There appears to be no abnormalities around the ankle joint on the lateral view. I did not take other views of the ankle because the patient is not primarily symptomatic around the ankle.

ASSESSMENT: 

1. Stress fracture, second metatarsal, right foot.

2. Edema, right foot.

3. Foot and ankle pain.
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PLAN:
1. Discussed treatment options.

2. The patient will get pain medicine ______ 02:40 pain but I gave her samples of Celebrex 200 mg q.d. for swelling and inflammation and she can take that during the day and function ____2.45___.

3. She is dispensed cast boot and instructed how to use them appropriately at night.

4. She will return to the office in 10 days for followup care.
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