CARROLL, CASEY
DOB: 11/12/1987
DOV: 02/17/2023
CHIEF COMPLAINT: Right leg pain.
HISTORY OF PRESENT ILLNESS: This is a young lady who was recently hospitalized with possible PE was started on Eliquis then subsequently saw her hematologist who did a repeat CT scan. The repeat CT scan did not show any evidence of PE. The patient has lots of back pain and lots of muscle pain today. She is having pinpoint tenderness over the right calf and has multiple trigger points all over her body.

Because of the fact that she was hospitalized recently and high risk of DVT, we did a DVT study which was very negative for DVT at this time. 
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Tubal ligation and C-section.
MEDICATIONS: See the list I created last time. 
ALLERGIES: CIPRO.
IMMUNIZATIONS: 

SOCIAL HISTORY: Married, has children, smokes half a pack a day. She does not drink alcohol.
REVIEW OF SYSTEMS: Shortness of breath. Back pain is gone. Urinary tract infection symptoms have gone. She has had no hematemesis, hematochezia, seizures, or convulsion. She has history of low B12 and has been replaced.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 124 pounds. O2 sat 98%. Temperature 98.4. Respirations 16. Pulse 72. Blood pressure 122/82.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.
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Tenderness over the right gastrocnemius muscle appears to be pinpoint. There is no increased girth of the muscle. There is no redness. There is no heat. DVT studies and arterial studies are totally negative.

ASSESSMENT/PLAN:
1. Right leg pain most likely musculoskeletal.

2. The patient is already on Lyrica. We increased the Lyrica today to 50 mg two at night and one in the morning.

3. Needs to see rheumatologist.

4. Symptoms and findings are very much consistent with possible fibromyalgia.

5. Rest of medications left as before.

6. I explained to the patient that she is at high risk of developing DVT. The DVT study is negative at this time, but over the weekend if the leg become swollen, develops tenderness, must go to the emergency room to repeat DVT study.

Rafael De La Flor-Weiss, M.D.

