GUZMAN, AMAIRANI
DOB: 04/04/1995
DOV: 01/29/2025
HISTORY OF PRESENT ILLNESS: A 29-year-old young lady comes in with severe right calf pain.
She feels like she has redness, heat and some pain in her calf with spasming. She does have a mild Homans sign and she is concerned about DVT.
She has never had a history of scleroderma, rheumatoid arthritis or any inflammatory illness causing DVT in the past.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Negative.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: She is not married. She has never been pregnant. She is single. She works at a servicing company. She does not smoke. She does not drink.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Leg pain and calf pain, right side. No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure, or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 202 pounds. O2 sat 98%. Temperature 97.9. Respirations 16. Pulse 74. Blood pressure 140/58.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is mild Homans sign present on the right side. There is some calf tenderness noted.
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ASSESSMENT/PLAN:
1. Review of the ultrasound today reveals possibility of a popliteal clot. For this reason, the patient was sent to the emergency room for further evaluation. The ultrasound in the office was negative. She did have a thyroid cyst 2 mm which has been worked up in the past. It appears to be smaller now. She also had a negative urinalysis. The blood work will be done at the hospital including D-dimer. The patient later on had a repeat DVT study done in the hospital which was negative. Her D-dimer was 235; this is at a later time in the afternoon. TSH within normal limits. The patient is treated with Motrin, Tylenol, and Epsom salt bath. White count normal. Chemistry okay, within normal limits. Cholesterol is slightly high at 248. The patient’s thyroid cyst from previously which was evaluated before is not seen today.
2. Come back in a week.

3. We talked about medications to use.

4. Labs discussed.

5. DVT studies here in the office and at the hospital discussed with the patient at length.

Rafael De La Flor-Weiss, M.D.

