HETLAND, ARDEN
DOB: 10/02/1954
DOV: 10/28/2023

HISTORY: This is a 69-year-old gentleman here with bilateral leg pain. The patient indicated this has been going on for the past 10 days or so, it has gotten worse in the last two. He states he travels a lot. He states he flies to London on a frequent basis and noticed pain after he sit for long periods. He states the pain is located in the posterior surface of his thighs down his legs on both sides. The patient denies trauma.
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. Denies respiratory distress. Denies cough.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 158/83.

Pulse 62.

Respirations 18.

Temperature 97.3.

LOWER EXTREMITIES: Tenderness in bilateral calf. Homans sign present bilateral calf. Tenderness in the posterior surfaces upper of his thigh. Has full range of motion, has some discomfort with range of motion.
No edema. No erythema. Normal sensation. Vascular status is good.

HEENT: Normal.
NECK: Full range of motion. No rigidity.

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. No vesicles or bullae.
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ASSESSMENT:
1. Acute lower extremity pain on the left.
2. Acute lower extremity pain on the right.

Today, I did an ultrasound to assess for DVT. Ultrasound was unremarkable.

PLAN: The patient and I had a lengthy discussion about the findings on ultrasound and physical exam. This pain may be as a result of muscular strain. He was given the following medication: Robaxin 750 mg, he will take one p.o. q.h.s. for 30 days #30. Strongly advised not to take this medication during the daytime. Encourage warm compress and range of motion and stretching exercises. He was given the opportunity to ask questions, he states he has none.
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