SERRANO, MARIA
DOB: 06/09/1972
DOV: 04/01/2026
HISTORY: This is a 53-year-old female here with leg pain. The patient indicated that this has been going on for a long time, but as of recently, she has been experiencing increased pain with walking. The patient states she works at a local hotel as a custodian and has to do a lot of walk and she noticed pain with this activity. She states pain is located on the lateral surface of her ankle and in her calf and sometimes further up her leg. She described pain as aching, rated pain 6/10 which increases with walking.

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: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 96% at room air.

Blood pressure 145/84.

Pulse 87.

Respirations 19.

Temperature 98.6.

LEFT LOWER EXTREMITY: Tenderness diffusely. Negative Homans sign. There is some tenderness in the lateral malleolus. Tenderness to palpation in her upper thigh posterior.
HEENT: Normal.

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

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

CARDIAC: No cyanosis.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Peripheral vascular disease.

2. Obesity.

3. Hypertension.

4. Leg pain.

PLAN: We did ultrasound of the patient’s vasculature of lower extremities. Ultrasound does reveal plaque deposit in her vasculature in her lower extremities and in her cervical vessels.
We did an EKG. The EKG reveals normal sinus rhythm. No acute injuries demonstrated.

The patient’s medications were refilled for blood pressure, diabetes, and vitamin D as follows:

1. Irbesartan 300 mg one p.o. daily for 90 days #90.

2. Vitamin D 50,000 units one p.o. weekly for ________
3. Metformin 500 mg one p.o. b.i.d. for 90 days #180.

4. Mobic 15 mg one p.o. daily for 30 days #30; this is for her leg pain.
The patient was given a consult to the Vascular Clinic to address her peripheral vascular disease/leg pain.
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