PEARLTA, LIBORIO
DOB: 07/23/1962
DOV: 10/26/2023
HISTORY: This is a 61-year-old gentleman here with bilateral lower extremity pain. The patient denies trauma. He states that pain gets worse whenever he walks, he states that the pain is located diffusely in his lower extremities, worsen bilateral feet. He describes pain as a sharp-rated pain is 7/10 increases with activities.
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: The patient denies shortness of breath. He denies chest pain. He does report recent stent, cardiac and is supposed to see our cardiologist tomorrow for followup. He states that he was stented approximately two weeks ago.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure is 139/89.
Pulse 74.

Respirations 18.

Temperature 98.4.

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.
EXTREMITIES: Diffuse tenderness to palpation in his feet bilaterally. Dorsalis pedis pulses present, but weak. Capillary refill approximately three seconds.

Today an ultrasound was done of his lower extremities. Ultrasound revealed diffuse plaque formations bilateral lower extremities, plaque formation is right carotid artery.
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ASSESSMENT:
1. Claudication.

2. Bilateral lower extremity pain.

3. Peripheral vascular disease.

PLAN: The patient is already on atorvastatin 20 mg, he takes daily. He is also an aspirin 81 mg. He will be referred to a vascular surgeon/specialist for evaluation of his claudication and peripheral vascular disease.

The patient will start Tylenol Extra Strength one p.o. q.i.d. p.r.n. for pain. He was advised to continue all his other medication he takes for his heart, blood pressure, and cholesterol to go to the emergency room if his pain gets worse especially if his leg starts to get increase swelling and redness. The patient states he understands and will comply. He was strongly encouraged to keep his appointment with a cardiologist. He was given the opportunity to ask questions he states he has none.
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