BERTRAND, JOVELYN
DOB: 03/08/1984
DOV: 10/13/2022
HISTORY: This is a 38-year-old female here with leg pain. The patient states this has been going on for approximately two days, but gotten worse today. She states she works at a local arm store and is on her feet a lot and noticed pain with these activities. She described pain a sharp. States pain is located on the inner surfaces along her thigh and dorsal surface of her foot. She states pain is approximately 7/10 and worse with weight-bearing and movement.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.

MEDICATIONS: Lisinopril.
ALLERGIES: None.

SOCIAL HISTORY: Denies drug or tobacco use. Endorses alcohol use occasional.
FAMILY HISTORY: Hypertension.
REVIEW OF SYSTEMS: The patient denies shortness of breath. She denies tightness in her chest. She denies cough. She denies nausea, vomiting or diarrhea.

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

VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 163/97.
Pulse 86.

Respirations 18.

Temperature 98.4.

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: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: No rigidity. No rebound. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Right lower extremity, she has prominent veins that are distributed in a snakelike fashion on the medical surface of her lower extremities bilaterally worse in the left. These veins are tender to touch. There is tenderness in the dorsal surface of her right foot. No edema. No erythema. Dorsal pedis pulse is present. Regular rate and rhythm.
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NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Leg pain.
2. Varicose vein.
3. Hypertension.
Today we did ultrasound to assess in patient’s vascular status. Ultrasound was unremarkable. Also ultrasound was done in her abdomen, pelvic, and thyroid these studies all were normal.

The patient was discharged with the following medication. Mobic 7.5 mg to take one p.o. daily for 30 days. The patient was educated about findings on ultrasound and a need for medication to help her with her pain, to do range of motion exercises prior to commence her walking and after immediately when she gets up in the morning. She was given the opportunity to ask questions, she states she has none.

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

