BARRAGA, GLORIA
01/25/13
#33440

CHIEF COMPLAINT: This is a 66-year-old female who presents to the office today complaining of heel spur on the right heel.

HISTORY OF PRESENT ILLNESS: The patient states it has been going on for about one and half two weeks. The patient states she has had this in the past and apparently many years ago it had treated. She states she does not aware, but she thinks it might have been here. She does not like injections because she is afraid and wants the treatment because of the pain without injection. She presents today for evaluation and care.

PAST MEDICAL HISTORY: Reviewed in chart.

PHYSICAL EXAMINATION: Dermatology: Temperature, texture, turgor, elasticity, and color of the skin within normal limits for the patient’s age, sex, and weight.  Peripheral vascular: Dorsalis pedis 1/4. Posterior tibial pulses are not palpable secondary to chronic lymphedema with venostasis bilateral ankles. Capillary filling time is less than 2 seconds. Skeletal: Pes planus foot type with exquisite pain to palpation of the plantar central affect of the right heel and medial lateral compression of the right heel. She states that is new and she has not had noticed pain on the sides. Neurological: The patient’s sensorium is grossly intact bilaterally. There is pain as noted above.

ASSESSMENT:
1. Painful plantar fasciitis with heel spur syndrome, right foot.

2. Abnormal pronation, bilateral feet.

3. Venostasis, bilateral legs with chronic edema.

4. History of NIDDM.

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

2. The patient declines the injection.

3. She is started on OTC antiinflammatories Aleve two tablets b.i.d. for two weeks and __________.

4. She is placed on tape strapping and instructed how to keep it clean and dry for at least three to five days and remove it.

5. She will return to the office in two weeks for followup care.

Mark F. Miller, D.P.M.

MFM/gf

