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The patient presents to the clinic on this visit as a new patient. She is a 9‑year‑old female. The patient’s mother and father both state that the patient has severe pain and severe bunion of both feet. The patient was previously seen by Dr. Michael Tivnon, who stated that nothing could be done for the feet. The patient was also referred by Dr. Maria Ferrer. At this time, the patient has severe pain with ambulation.

PREVIOUS HOSPITALIZATIONS & SURGERIES: None.

CHILDHOOD DEVELOPMENT: Normal.

PREVIOUS SURGERIES: None.

PAST & CURRENT MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS:  Noncontributory.

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin at this time, there is mild edema and erythema associated to the medial aspect of the first metatarsophalangeal joint region of the right and left extremity. There is pain on palpation as well as skin otherwise shows no other signs of abrasions, excoriations, lesions, lacerations, or signs of contusion at this time. Vasculature shows palpable pedal pulses noted to both dorsalis pedis and posterior tibial arteries with regular rate and rhythm associated. There are no malformations associated with both the venous or arterial structures. Neurological sensation is intact to both sharp, dull, vibratory, and protective sensation as well as deep tendon reflexes. Musculoskeletal at this time shows a lateral deviation of the hallux at the dorsomedial prominence of both the right and left extremity. There is limited range of motion at the first MPJ with pain at end range of motion, both dorsiflexion and plantarflexion.

X-RAYS: Previous x-rays taken show that the growth plates are open as well as a sign of an increased bunion deformity. X-rays taken on this visit AP lateral and lateral oblique show a severe bunion deformity.

ASSESSMENT:

1. Severe painful bunion deformity with hallux limitus and rigidus deformity.

2. Talotarsal dislocation, both the right and left lower extremity.

3. Severe pes valgo-planus deformity.
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4. Tendonitis of the posterior tibial tendon.

5. Equinus foot deformity.

6. Pain and inability to walk.

PLAN:

1. The patient was examined.

2. At this time, the patient’s old x-rays were reviewed as well as new x-rays were taken. At this time, due to the patient’s age, she is not stable for surgery. The patient will be authorized through the insurance provider for possible AFOs to the lower extremity to decrease the deformity until the patient reaches stable age for surgery.

3. At this time, the patient will return to the clinic in two weeks for followup management.
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