GARCIA, JUAN
DOB: 07/25/1976
DOV: 10/23/2025
HISTORY: This is a 49-year-old gentleman here with right calf pain. The patient said pain started yesterday. He stated that he was pushing heavy equipment and started to feel pain in his right calf. He states pain at that time was approximately 5/10, came in today because it increased it is now about 8/10. He said pain is worse with walking and touch.
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.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 125/82.

Pulse is 69.

Respirations are 18.

Temperature is 98.4.

RIGHT CALF: Tenderness to palpation mid calf. Positive Homan sign. No venous cord. No edema. No erythema.
HEENT: Normal.

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

ABDOMEN: Nondistended. No guarding. No visible peristalsis.

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

ASSESSMENT:
1. Calf pain.
2. Tendonitis.
3. Calf strain.
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PLAN: Ultrasound was done of the patient’s calf to assess his vascular, arterial and venous status. Ultrasound was unremarkable. Ultrasound was also done to assess tendon rupture. There is no rupture demonstrated by ultrasound studies.
The patient was sent home with the following medication, Mobic 7.5 mg he was advised to take one p.o. daily for 30 days #30. He was given a work excuse to return to work on Monday. To come back to the clinic if worse or go to nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

