Nicola Allen-Ankins  4thMarch1989  4327771055  	DrGore-Jones 247366FL  14Feb2025

25th Sept 2024
10Aug2024 L inversion episode walking down slope foot went into grass covered hole.
Mobic during first week post-injury, but no immobilisation.
Pre-injury: run 3-4 times weekly [6-8km]; completed Brisbane Half in June; gym x 3 weekly [weights] 
Has returned to running [5km av x 3 wkly]; also 3wks of lower limb gym
Sedentary work in family business.
Present symptoms/Aggs: L achilles tension during run and heavy weights sessions involving deep squats/lunges
PHx: reports similar injury incurred many years ago – no treatment then.
o/e: ams nad
resisted: ok
DF tight talocrus, FHL tension moderate
Rx: solf, taf, tibpostf
HEP: calf strs

2nd October 2024
Continues to run regularly- moderate anterior talocrural impingement. 
More aware of medial malleolar tension than pre-Rx. 
Reduced tendoachilles tension. 

o/e: Palpn: tibpost tendon mildly tender

Rx: tpf, taf, solf, cus to tibpost 
HEP: tibpost strs 

16th October 2024
Ran yesterday – coping with short distance ok [most original presenting symptoms now resolving well], but initial wtbg painful for first few steps daily. Medial calf felt much better for minimum 1wk post-Rx.
o/e: mild tibpost tendon sensitivity
slight 1st ray hypomobility
Rx: tpf, medial stj gapping, a-p mobes 1st ray [4-], cus to tibpost tendon
HEP: sustained DF loading, golfball mobes

13th November 2024
Continues to run occasionally – feels ankle better post inversion episode, but L plantar fascia remains moderately irritable consistently morning following each run.
o/e: medial STJ stretch +vely reproduces plantar fascia symptoms
Rx: medial STJ strs [4-], 1st ray mobes [4-], cus to inferior calcaneum
Low-dye tape applied  wgau

21st February 2025  
EPC1/4: DrGore-Jones 247366FL  14Feb2025 [claim submitted]
Persistent L plantar fascia/medial calcaneal pain despite discontinuation of running during December. 
Distance = 5km 2-3 times weekly.
Using night splint in neutral position.
Regularly using golfball for ischaemic compression.
Reports superimposed sensation of medial malleolar discomfort.
o/e: Palpn: FHL/tibpost tension
Rx: FHL/TP/PBrev. Releases
HEP: modify golfball technique to include FHL engagement

14th March 2025  
EPC2/4: DrGore-Jones 247366FL  14Feb2025 [claim submitted]
L plantar fascia/medial calcaneal pain easier overall post-Rx.
Ran 8km this morning – feeling well [heel hasn’t been problematic throughout today]. 
Continues regularly use of golfball for ischaemic compression.
Reports reduced intensity medial malleolar discomfort.
o/e: Palpn: mild FHL/tibpost thickening
Rx: p-a fib/tib [4+], FHL releases, cus to FHL
HEP: maintain 8km distance for run early next week before 10km introduced next weekend

28th March 2025
EPC3/4: DrGore-Jones 247366FL  14Feb2025 [claim submitted] 
L plantar fascia/medial calcaneum continues to recover well – good tolerance of additional distance running [progressed to 10km].
o/e: Palpn: soleus tendon tension +
Rx: soleus/PB/tibpost releases, a-p talus/tib
HEP: await receipt of gait video

26th April 2025
EPC4/4: DrGore-Jones 247366FL  14Feb2025 [claim submitted] 
Training distance progressed to 15-17km. 
Describes not abnormal reaction to covering this distance, and denies any longer lasting legacy wrt L heel pain beyond 48hrs.
o/e: L hip extension range mildly restricted
Rx: Lssf, qlf, uqlf, GMaxf, tflf, vlf // marked improvement in extension range
HEP: weighted lunges
[private consult next visit]


9th May 2025   [private consult]
Training distance 18km tomorrow before June 1st event. 
Tolerant of 5-8km distance without residual pain. 48hrs pain if distance exceeds 10km.
o/e: L hip extension range slightly restricted only [still better than pre-Rx last consult]
Rx: Lssf, uqlf, GMaxf, spf // TLx feeling freer
[to report via sms 48-72hrs]

23rd May 2025   [private consult]
Tapering training distance – under 10km this week before June 1st event. 
‘Managing’ existing symptoms with current strategy.
o/e: L hip extension range slightly restricted only [still better than pre-Rx last consult]
Rx: tendoachilles/soleus release, tibpostf, PBf, GMedf, RFf, TFLf

11th July 2025 [private]
Managed to complete half marathon, pandering to L heel pain throughout event.
Presently running up to 12km distance since event.
Best outcome todate following treatment to L hip
o/e: heel more sensitive to caud detensioning
Rx: L SSf, GMaxf, GMedf, UQLf, LUs sac,L5, TFLf, RFf
caud posterior calcaneal skin, cus to same

12th September 2025
Ongoing L heel niggle with short distance running and change of direction.
Rx: L SSf, GMaxf, piriff, LUs sac, medial calc friction/release + cus
