LOPEZ, VERONICA
DOB: 06/12/1976
DOV: 11/14/2022
CHIEF COMPLAINT:

1. Right leg pain.
2. Palpitations.

3. Dizziness.

4. History of high cholesterol.

HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old woman who was seen here on Saturday complaining of right leg pain. There was no redness. There was no Homan sign. The patient was told to go to the emergency room to make sure there is no evidence of blood clot instead. She went home. She started taking aspirin and went on a very very large search on Google, read everything about blood test what can be done, how to treat it and what is the blood work to check for blood clot. So, she comes in today full of questions. The good news is the pain is better on baby aspirin a day. There is no swelling. There is no redness. There is no heat. Negative Homan test. The patient is able to walk. There is no flexion pain. She has no extension pain at the ankle. There is definitely no swelling of the calf on the right side. The patient states that at one time, she was supposed to have blood clot in her heart and she is quite concerned about this. A cardiologist told her that and had a high cholesterol of 300. She was put on medication. She went on a strict diet and exercise. She lost weight and the exercise caused her cholesterol to come down to normal. She does not know exactly what, but that is where her last ___100_____. So, she has not been taking any medication. 
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: She has had varicose vein injections twice in the past. She does have varicose veins in her legs.
MEDICATIONS: None except for cholesterol medications. She is taking at one time and at other time she is not taking.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Mammogram is up-to-date.

SOCIAL HISTORY: Married for many years. She is here with her husband. Four children. She is on her period now. She is a housewife.
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FAMILY HISTORY: No history of blood clots. Positive history. No colon cancer. Positive hypertension. Positive diabetes. Father and mother died of kidney cancer.
REVIEW OF SYSTEMS: 

PHYSICAL EXAMINATION:

VITAL SIGNS: She weighs 143 pounds, no change, but she reduces lot of weight when her cholesterol was elevated. O2 sat 100%. Temperature 98.0. Respirations 16. Pulse 68. Blood pressure 118/73.

HEENT: TMs are clear. 
LUNGS: Clear.

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

SKIN: No rash.

NEUROLOGIC: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. There is slight tenderness over the right calf. Pinpoint tenderness. There is negative Homan sign. There is no flexion, extension or pain at the ankle. There are no other abnormalities. Positive pulses. There is definite varicose veins present throughout both legs. There is no pain under the knee and Doppler study reveals no evidence of blood clot and excellent blood flow in the lower extremity as a matter of fact.
ASSESSMENT/PLAN: 
1. Right leg pain, point tenderness to calf. No evidence of DVT. No evidence of frequent phlebitis. Aspirin is helping her, one baby aspirin a day. Add Lofena 25 mg two tablets t.i.d. 
2. Doppler study discussed.

3. She has had some arm pain off and on. We checked her arms for PVD and DVT, none was found.

4. At one time, she was told she had a blood clot in her heart. So we checked her echocardiogram. Her heart is totally normal though no evidence of blood clot noted.

5. History of high cholesterol. Come back in the morning fasting. She just ate at McDonald. Does not make any sense to do any blood test now.

6. If pain gets worse, which actually has been getting better since Saturday develops redness, heat, or any other symptoms or go to the emergency room right away.
7. There is no cough. There is no congestion. There is no evidence of pleural involvement. There is no evidence of PE of course.
8. We looked at her carotid because she has dizziness in the past. Excellent carotid blood flow noted. Minimal obstruction. 
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9. As far as abdomen is concerned with history of nausea in the past, we looked at her gallbladder. Gallbladder looked normal. Kidneys looked normal with family history of kidney cancer that was important. The liver does not appear to be fatty. Spleen normal. Bladder normal. The uterine endometrium is thickened most likely because of her period and there is cough present within the uterus.

10. Come back tomorrow for blood work.

11. Seen in five days.

12. Again if there are any changes, go to the emergency room right away. Findings discussed with the patient at length before leaving my office and has been given ample time to ask questions. Husband has been reading a lot about blood tests for DVT and wants to do D-dimer to make sure the D-dimer is normal which will comply with that request as well when we do her blood test tomorrow.

Rafael De La Flor-Weiss, M.D.

