HARRISON, TONY
DOB: 09/25/1971
DOV: 08/21/2025

HISTORY: This is a 53-year-old gentleman here with left lower extremity pain. The patient denies trauma. He states he noticed symptoms started approximately two or three days ago and it has gotten larger and more painful today. He states pain is confined to his calf and is behind his knee. Pain is nonradiating. Described pain as “tension”
He states pain is nonradiating.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 142/94.
Pulse 70.
Respirations 18.

Temperature 97.3.

LEFT LOWER EXTREMITY: Edema is present. His left lower leg is larger than the right.
Positive Homans sign.
Tenderness to his calf.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. There is peripheral edema in his left lower extremity. However, in his right lower extremity, there is no peripheral edema.
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ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. DVT.
2. Left lower extremity pain.
3. Left lower extremity edema.

PLAN: We did ultrasound vascular and arterial; vascular revealed clot present.

The patient was given Lovenox 100 mg subq.

He was discharged with Xarelto 10 mg one p.o. daily. He was referred to TriCare Vascular Clinic for further evaluation. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA
