YOUNG, KATHERINE
DOB: 06/10/1947
DOV: 06/22/2023
HISTORY OF PRESENT ILLNESS: This is a 76-year-old female patient here for followup on an ultrasound. She actually had been experiencing some left leg pain and swelling to that area. We had promptly referred her to a local ER for evaluation for possible peripheral vascular disease and occlusion. She did get the results and of course they were forwarded to us and it does show that she indeed does have peripheral vascular disease. Nothing ominous, but she still needs to be referred to her primary care physician for referral to a vascular specialist. 

The patient has noted some improvement in the left lower extremity with some edema that has diminished, but still mildly present.

PAST MEDICAL HISTORY: Hyperlipidemia, hypertension, gastroesophageal reflux, and COPD.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Omeprazole 40 mg, atorvastatin 40 mg, and Norvasc 10 mg.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: She is a smoker one-half pack to one pack per day.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 124/62. Pulse 72. Respirations 16. Temperature 97.7. Oxygenation 96%. Current weight 162 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear.
HEART: Regular rate and rhythm. No murmurs. Positive S1 and positive S2.
ABDOMEN: Soft and nontender.

EXTREMITIES: Examination of the left lower extremity does show some very mild edema. No associated pain.

ASSESSMENT/PLAN: Peripheral vascular disease. I have advised this patient she needs to stop smoking. She also will continue taking one aspirin a day as the hospital recommended and she needs to be referred to a peripheral vascular disease. However, we are not her primary care physician. She must go to her primary care physician for referral to a vascular specialist. She states that she will do that and she will consider stopping smoking.
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