ALLEN, MARY JANE
DOB: 
DOV: 03/11/2025
HISTORY OF PRESENT ILLNESS: This 74-year-old young lady comes in today with history of hypertension, COPD, arthritis, and DJD, complaining of left leg pain, left leg swelling and left heel pain.
The patient states that at nighttime, she has slight swelling about the left leg and left foot and she is quite concerned about her blood clot.

She does have a history of coronary artery disease and peripheral vascular disease. She has been worked up for syncope at this time.
PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: Hysterectomy, appendectomy, cholecystectomy, and tonsillectomy.
MEDICATIONS: See as provided.
IMMUNIZATIONS: COVID immunizations are up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Mammogram was done a couple of years ago. She is not interested in any mammogram at this time.
REVIEW OF SYSTEMS: Off and on left foot swelling, left leg pain, and left heel pain. She has had history of syncope. She is seeing her cardiologist for echocardiogram and workup with possible cardiac arrhythmia and has been seeing the neurologist for leg pain and symptoms of neuropathy in the past.
PHYSICAL EXAMINATION:

GENERAL: Ms. Mary was found to be alert, awake, and in no distress.

VITAL SIGNS: Weight 148 pounds. O2 sat 99%. Temperature 97.8. Respirations 20. Pulse 65. Blood pressure 130/100 which is elevated today. The patient states that her blood pressure always goes up in the doctor’s office.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
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LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.
SKIN: No rash.

There is no swelling about the left foot. There is good range of motion. There also positive pulses noted.
X-ray of the left foot and ankle shows heel spurs. Ultrasound of the left leg shows no evidence of DVT. Mild to moderate PVD noted.
ASSESSMENT/PLAN:
1. Foot pain, possible neuropathy as the cause of her leg pain. Edema multifactorial. No evidence of DVT noted. The patient is taking losartan and hydrochlorothiazide, but she has not taken yet; hence the increased blood pressure.
2. Add Celebrex 200 mg twice a day.
3. X-rays discussed with the patient.

4. Ultrasound discussed with the patient.

5. Followup with the cardiologist regarding her syncopal issues.

6. No sign of DVT. No PVD was noted except for mild PVD.

7. Elevate the foot, moist heat with Epson salt, wrap and evaluation in two weeks. If not improved, we will send to a podiatrist.
Rafael De La Flor-Weiss, M.D.

