SALINAS, CENAIDA

DOB: 11/08/1967

DOV: 02/03/2026

HISTORY: This is a 58-year-old female here with leg pain. The patient said this has been going on for sometime but has gotten worse in last four days. She stated that she came in today because whenever she climbed up and down stair she experienced pain throughout her right leg. She says has to stretch it to make it feel better. She said pain is kind of crampy, nonradiating located from her hip all the way down to a calf. She denies trauma. Chest pain is approximately 6/10 increases with walking or climbing up and down stairs.

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.

REVIEW OF SYSTEMS: The patient also complains of left arm pain says pain is located in the posterior surface of her arm. Denies trauma. Pain is nonradiating said that pain is approximately 4/10 worse with motions and lifting.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 144/88.

Pulse is 50.

Respirations are 18.

Temperature is 98.2.

LEFT LOWER EXTREMITY: No edema. No cyanosis. Full range of motion with no discomfort. She has multiple prominence spider appearing veins. Negative Homans sign. Some mild tenderness in the calf.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.
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LEFT ARM: Full range of motion. No restrictions with range of motion. She has mild discomfort with range of motion in all fields. Tenderness to palpation in the posterior surface of her arm. No erythema. No edema. No break in the skin. No puncture wound notice. She is neurovascularly intact.
ABDOMEN: Nondistended. 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. Claudication.
2. Left upper extremity pain probably muscle strain.
3. Peripheral vascular disease.
4. Plaque deposits in the arteries throughout her right lower extremity.
PLAN: Ultrasound was done of patient’s lower extremity. Ultrasound reveals plaque deposits throughout her lower extremity arteries. Ultrasound of her upper extremities are unremarkable.

The patient and I had a discussion of her findings on the ultrasound and need for us to see a vascular surgeon and she is in agreement. She was referred to heart and vascular center of North Houston consult was completed and faxed. The patient was sent home with the following medications: Aspirin 81 mg she is advised to take one p.o. daily. Strongly encouraged to come back to the clinic if worse or go to the nearest emergency room if we are closed. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

