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The patient presents to the clinic on this visit as a new patient who is a 44-year-old female. The patient has severe pain associated with right heel, which has been present for several months in duration. The patient states the pain has progressively got more painful. The patient denies any nausea, vomiting, fever, chills, or associated events at this time. Currently, she is taking aspirin for pain. The patient was referred by Dr. Marinas.

PREVIOUS HOSPITALIZATIONS & SURGERIES: None.

CURRENT MEDICATIONS: Aspirin for pain.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient denies any alcohol, tobacco, or recreational drug use at this time.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: History of bleeding tendency as well as hypertension and non-insulin-dependent type 2 diabetes. All other systems are noncontributory.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there are no open lesions and no interdigital macerations associated at this time. Skin shows no signs of abrasions, excoriations, lesions, lacerations, or sings of contusions, otherwise normotrophic in appearance with normal and adequate hair growth as well as nails are normotrophic in appearance with normal texture and color. Vasculature shows palpable pedal pulses noted to both dorsalis pedis and posterior tibial arteries shows regular rate and rhythm associated to both arterial systems. There are no malformations associated with both the venous structures or arterial structures at this time and capillary refill time is within normal limits. Neurological sensation shows no loss of sensation associated with sharp, dull, vibratory, and protective sensation or deep tendon reflexes at this time. Musculoskeletal shows pain on palpation associated to the medial calcaneal tubercle region of the right heel with pain coursing along the plantar fascia. There was pain and tenderness associated to the medial aspect of the navicular region at the insertion of the posterior tibial tendon as well as pain coursing on the posterior tibial tendon. There was pain at the insertion of the Achilles tendon. There is increased eversion associated to the subtalar joint as well as stance and gait show notable decreased medial arch early heel lift, apropulsive gait with post-kinetic dyskinesia.

HERNANDEZ, JOSIE
01/22/13
#73727

Page 2

X-rays three views of the right foot – AP, lateral and lateral oblique at this time shows severe spurring of the plantar medial aspect of the heel.

ASSESSMENT:

1. Severe painful plantar fascitis with heel spur syndrome.

2. Tendonitis with a posterior tibial tendon and Achilles tendon.

3. Equinus foot deformity.

4. Talotarsal dislocation with early signs of drop foot deformity.

5. Pes planus deformity.

6. Pain and inability to walk.

PLAN:

1. The patient was examined.

2. At this time, the patient’s x-rays were taken, obtained and reviewed. At this time, the patient was advised on various treatment options both conservative and surgical. The patient was given a small cortisone injection into the right heel measuring 3 cc of 1% Xylocaine plain, 0.5% Marcaine plain and dexamethasone after which time the patient was then strapped in Lodi L&M and the patient was given prescription for ibuprofen and Medrol Dosepak and advised on stretching techniques. If this injection helps, the patient may potentially be discharged or the patient may need increase cortisone injection strapping office visit as well as possible endoscopic plantar fascial release. The patient will return to the clinic in two weeks for followup management.

Brandon Hawkins, D.P.M.

BH/vv
