Clinic Visit Note
Patient’s Name: Sophia Reyna
DOB: 03/06/1958
Date: 12/02/2023
CHIEF COMPLAINT: The patient came today with a chief complaint of discoloration of the skin of the legs, left foot pain, dryness of the skin, abnormal laboratory test, and followup for atrial fibrillation.
SUBJECTIVE: The patient stated that she has noticed pinkish discoloration of the lower extremities bilaterally and has been this way for past year and half and it was worse after her stroke where she was not doing much activity. There is also burning sensation, but there are no open wounds.
The patient also complained of pain in the left forefoot and it is worse upon exertion, which started three days ago and the pain level is 5 or 6 and it is worse upon exertion. The patient does not remember injuring the left forefoot.
The patient noticed dry skin especially behind the ears and the nose and she used moisturizer with some relief. There is no redness or pus formation.

The patient had a recent laboratory test and her potassium was 3.0. The patient is not taking any potassium supplement and she is going to be started on potassium supplement p.o. and have a followup.

The patient has chronic atrial fibrillation and she is on blood thinner and the patient is advised to keep the appointment with cardiologist.

The patient has BMI of more than 50 and she is advised on low-carb diet.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, double vision, ear pain, sore throat, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling, or calf swelling, focal weakness of the upper or lower extremities, open wounds, or abscesses.

PAST MEDICAL HISTORY: Significant for cerebellar stroke and the patient has completed physical therapy.
The patient has a history of chronic paroxysmal atrial fibrillation and she is on Eliquis 5 mg one tablet twice a day along with aspirin 81 mg once a day.
The patient has a history of hypercholesterolemia and she is on atorvastatin 40 mg once a day along with low-fat diet.

The patient has vitamin D deficiency and she is on vitamin D3 supplement 5000 units once a day.
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The patient has a history of hypertension and she is on diltiazem 120 mg one tablet a day and metoprolol 25 mg one tablet a day along with low-salt diet.

The patient has a history of gastritis and she is on omeprazole 20 mg once a day along with bland diet.

SOCIAL HISTORY: The patient is married, lives with her husband and she has four adult children. The patient is not working currently. The patient has no history of smoking cigarettes, alcohol use, or substance abuse.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEENT: Examination reveals dryness of the skin behind the ear without any signs of infection or cellulitis.

Chest is symmetrical without any deformity and there is no axillary lymph node enlargement.

HEART: Normal first and second heart sounds without any murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Obese and nontender.

EXTREMITIES: No calf tenderness, edema, or tremors.
Also the patient has slight pinkish discoloration of both the feet in the lower one-third of the legs and there are no open wounds. Peripheral pulses are bilaterally equal.
Left foot examination reveals tenderness of the forefoot and also there are slight bruises on the skin and the patient is able to ambulate without any pain.
______________________________
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