CLARK, BRENDA
DOB: 11/07/1941
DOV: 01/23/2023
HISTORY: This is an 81-year-old female here with foot and leg pain. The patient is accompanied by her daughter who states that this has been going on for approximately one month. She states she is concerned because the patient had had a DVT in the past and wants to know if she does have a DVT again. The patient denies trauma. She states pain is located in her upper thigh region and/or calf.

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

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

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

ALLERGIES: 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: She denies shortness of breath. Denies chest pain. She denies respiratory distress.

The patient denies recent trauma. Denies being bedridden for long period of time. Denies recent surgery. Denies the use of hormone replacement therapy. She does acknowledge a prior DVT Her Wells criteria is approximately 3 or 4 which increases her risk stratification.

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 84/51.

Pulse 73.

Respirations 18.

Temperature 98.0.
HEENT: Normal.

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.

SKIN: No abrasions, lacerations, macules, or papules.
EXTREMITIES: Left Leg: She has calf tenderness with positive Homans sign. There is edema. Dorsalis pedis pulse could not be palpated.
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ASSESSMENT:
1. Leg pain.

2. Peripheral vascular disease.

PLAN: An ultrasound was done of the patient’s lower extremity; Doppler arterial and Doppler venous was done. No DVT was observed. However, the patient has calcification deposit in her vascular network in the lower extremities. I offered the patient and daughter a referral to a specialist and they indicated that they have their own vascular specialist that they will follow up with. She was advised to take an aspirin a day. She states she will buy the baby aspirin, which I said is appropriate, to take one a day. I strongly recommend she come back to the clinic if she is worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

