ALVARADO, JUANA

DOB: 08/18/1977

DOV: 06/19/2023

HISTORY: This is a 45-year-old female here for physical examination.

The patient stated that she does not have a primary care and here to establish primary care. She says she no complaints today.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: None.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 152/89.

Pulse 80.

Respirations 18.

Temperature 98.5.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. No visible peristalsis.

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

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with antalgic gait.

Right heel tender in the plantar calcaneal surface.

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. Obesity.

2. Heel spur.

3. Physical examination.

4. Hypertension.

LABORATORY DATA: X-ray was done in the clinic today. This x-ray was reported and read by Dr. Maria Thomas. She reports there is a 6 mm heel spur also spurring is seen in Achilles tendon lesion at the calcaneus. No evidence of calcaneal fracture, focal lytic or blastic lesion and mild degenerative changes are seen in the talonavicular articulation. No evidence of soft tissue classification.
PLAN: The patient was sent home with the following medications: Mobic 15 mg one p.o. daily for 30 days #30. Labs are drawn. Labs include CBC, CMP, lipid profile, A1c, TSH, and vitamin D. The patient blood pressure is mildly elevated. She was given a sheet to take her blood pressure on a daily basis and to fax the sheet within 10 days whether it is full or not.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

