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The patient presents to clinic on this visit for followup of previous severe pain associated with a worker’s compensation injury, which was sustained several years ago. The patient continued to have moderate to severe pain measuring approximately 7-8/10 on daily basis. The patient denies any nausea, vomiting, fever, chills or associated events at this time. 

PHYSICAL EXAMINATION: Dermatological – Upon visualization of the skin this time there are no new signs of abrasions, excoriations, lesions, lacerations or signs of contusion and there is continued ____ to the previous surgical site. There is continued edema to both feet or to the  ____ this time. Vasculature shows nonpalpable pedal pulses DP and PT bilateral. Neurological sensation at this time is diminished sharp, dull, vibratory, and protective sensation as well deep tendon reflexes.

ASSESSMENT:

1. Previous trauma injury with severe degenerative changes and ankle osteoarthritis right ankle.

2. Ankle instability.

3. Synovitis with capsulitis.

4. Tendonitis.

5. Pain and difficulty in ambulation with talar tarsal dislocation.

PLAN:

1. The patient was examined.

2. At this time, authorization has not been met by the insurance provider for possible  ____ as well as ankle arthroscopy and/or fusion. At this time the patient was given samples of compounding medicine to help with pain and this will be ordered and at this time the patient will return to the clinic in two to four weeks for potential schedule for surgery.
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