CARBALLO, TERESA
DOB: 09/20/1957
DOV: 10/22/2022
HISTORY: This is a 65-year-old female here for routine followup.

The patient has a history of hypertension, chronic pain, hypothyroidism, hypercholesterolemia, states she is here for followup however she indicated that she has some calf pain in her right calf, states that this has been going on for about week, but has gotten worse in the last 2 to 3 days. She described pain is sharp rated 7/10, non-radiating, confined to her calf.

ALLERGIES: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: 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 except those mentioned above.

PHYSICAL EXAMINATION:
GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 100% on room air.

Blood pressure is 179/92.
Pulse is 107.
Respirations 18.

Temperature 48.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort with 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.
EXTREMITIES: Right calf tenderness to palpation. Positive Homan’s sign. Mild edema and no venous cord.

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

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X grossly normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Hypertension.

2. Chronic pain.
3. Hypercholesterolemia.
4. Hypothyroidism.
5. Diabetes type II.
PLAN: The patient’s medications were refilled as follows.

1. Meloxicam 50 mg one p.o. daily for 90 days #90.

2. Gabapentin 300 mg one p.o. b.i.d. for 90 days #180.

3. Amlodipine desolate 10 mg one p.o. daily for 90 days #90.
4. Lisinopril 40 mg one p.o. daily for 90 days #90.

5. Levothyroxine sodium 50 mcg one p.o. daily for 90 days #90.

6. Lovastatin 10 mg one p.o. daily for 90 days #90.

7. Nalfon 600 mg one p.o. daily for 90 days #90, no refills.

8. HCTZ 12.5 g one p.o. in the morning for 90 days #90. She was given the opportunity to ask questions she states she has none. Ultrasound could not be done today because tech is not available. The patient was advised to go to the emergency room to have her labs checked for clots. She states that she understands and she states she may not go, with come back here Monday to have her studies done. We talk about the importance and the significance of her condition if she has a clot. She states that she understands and will come back if she gets worse.
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