Clinic Visit Note
Patient’s Name: Sophia Reyna
DOB: 03/06/1958
Date: 10/23/2025

CHIEF COMPLAINT: The patient came today as a followup after discharge with treatment for left leg cellulitis. At this time, the patient also complained of low back pain, left knee pain, right knee pain, and followup for high BMI.

SUBJECTIVE: The patient stated that she is feeling better now and redness of the left leg is less she is on antibiotic cefadroxil 500 mg four times a day as prescribed by infectious disease specialist and she has a followup appointment.
The patient also has abnormal ultrasound of the veins of the lower extremities superficial veins and she is going to have a consultation with vein specialist.
The patient has low back pain especially upon bending down and her pain level is 4 or 5. There is no radiation of pain to the lower extremities.
The patient complained of both knees pain and it is worse upon exertion; however, it is better lately since the weight is also less with good diet.
REVIEW OF SYSTEMS: The patient denied headache, dizziness, chest pain, short of breath, nausea, vomiting, cough, chest pain, abdominal pain, calf swelling, tremors, or focal weakness of the upper or lower extremities.

SOCIAL HISTORY: The patient lives with her husband and she is more active now. She never smoked cigarettes or drank alcohol. No history of illicit drug use and there is no secondhand smoking.
OBJECTIVE:
NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Obese without any tenderness and bowel sounds are active.

EXTREMITIES: No calf tenderness or edema. Left foot examination reveals no significant redness and the skin is healing well and there are no open wounds.

MUSCULOSKELETAL: Examination reveals minimal tenderness of the paralumbar soft tissue and lumbar flexion is painful at 90 degrees.

Both knees examination reveals minimal tenderness of the medial compartment. There is no joint effusion and weightbearing is more painful. The patient is able to ambulate with a walker.
I had a long discussion with the patient regarding use of walker and she has much stability. Without walker, she has fallen down and since she is using walker her falling down episodes are none and presently walker has the little bar lose and she could not fix it and she is using this for many years. She is advised to have a new walker with two wheels.
I had a long discussion with the patient regarding treatment plan and all her questions are answered to her satisfaction and she verbalized full understanding.
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