GARZA, TAMARA
DOB: 10/16/1963
DOV: 03/21/2022
CHIEF COMPLAINT: The patient comes in today for followup of:
1. Opioid dependency.

2. Evaluation of the right leg with swelling.

3. Pain in the left calf since Saturday.
HISTORY OF PRESENT ILLNESS: The patient is a well-known 58-year-old woman who gets her Suboxone 8/2 on a daily basis and has been under our care for some time. The patient’s PDMP and urine tox screen are up-to-date except for the time that the patient had taken some medication from a neighbor a month or two ago and we had a long discussion regarding that. No other issues have been noted since then.

She has had no nausea, vomiting, hematemesis, hematochezia, chest pain, shortness of breath, cough or any symptoms of DVT, but she does have some pain on the lateral side of the left calf. The right calf, she has had a chronic wound and has had swelling and lymphedema there for some time that has not really changed much. The wound is almost completely closed up.

PAST MEDICAL HISTORY: Hypertension, hypothyroidism, hyperlipidemia, migraine headaches, insomnia and opioid dependency.
PAST SURGICAL HISTORY: Hysterectomy complete and right hand.
MEDICATIONS: Reviewed.

ALLERGIES: WELLBUTRIN and CHANTIX.
COVID IMMUNIZATIONS: Up-to-date.

MAINTENANCE EXAM: The patient also does need a colonoscopy which is going to be scheduled. Last colonoscopy was in 2016, and her mammogram is done on a yearly basis.

SOCIAL HISTORY: She does not smoke. She does not drink. She does not use drugs. She does vape. She is married and her husband just lost job and she lost her insurance, hence the fact that she is self-pay at this time.
FAMILY HISTORY: There is no change from 10/05/2020.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 124 pounds. Temperature 98.3. O2 sat 99%. Respirations 16. Pulse 80. Blood pressure 132/83.

HEENT: TMs are clear.
NECK: No JVD.

LUNGS: Clear.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: There is a pinpoint tenderness of the lateral side of the calf on the left side. There is no sign of DVT on the ultrasound. *__________* two small pinpoint openings where the dressing was taken off and then it was re-dressed today. No sign of infection.
ASSESSMENT/PLAN:
1. Leg pain. No sign of DVT. We are going to start the patient on diclofenac two tablets three times a day for three days. We gave her samples of Lofena before leaving the office.
2. Call tomorrow.

3. We may need to repeat ultrasound if pain continues.

4. No sign of PE.

5. Right leg chronic swelling, doing well with two pinpoint openings, redressed. No sign of infection or cellulitis. There is no cord. There is no Homans sign in either leg.
6. We repeated her ultrasound from last year regarding her liver, kidney, and carotid, all within normal limits.

7. Her thyroid within normal limits.
8. Echocardiogram – no significant change.

9. Blood work was done last year; glucose was 111. Triglycerides were 204 and cholesterol 214. H&H was slightly low at 9 and 31. We need to repeat that at this time as well. The patient’s findings were discussed with the patient at length and the patient will call in 24 hours regarding any changes in her condition.
Rafael De La Flor-Weiss, M.D.

