CUCCO, ANGEL

DOB: 12/22/1942

DOV: 11/08/2023

HISTORY OF PRESENT ILLNESS: This is an 80-year-old gentleman here complaining of left lower leg pain more on his foot. He complains of some swelling to that area and some tenderness. He denies any injury. He does not have a history of any gout. The pain that he describes to me is mild tenderness on the dorsal surface of the distal left foot.

He is not taking any medications for relief.

Once again, he has not sustained any injuries or trauma to that leg. The calves appeared to be symmetrical and nontender.

This patient has not been taking any medication for relief of his complaint today. He normally maintains a healthy lifestyle. No other issues were verbalized today. He denies any respiratory issues or GI symptoms. No other complaint or pain other than what is stated above.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Lovastatin, lisinopril, metformin, and he takes a medication for his kidneys; he does not remember the name.

PAST MEDICAL HISTORY: Hypertension, diabetes, and renal impairment.
PAST SURGICAL HISTORY: Bilateral eyes and kidney.

SOCIAL HISTORY: Occasionally will drink alcohol. Negative for drugs or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well nourished, well developed, well groomed, and he is not in any distress.

VITAL SIGNS: Blood pressure 127/66, pulse 70, respirations 16, temperature 98.1, and oxygenation 99%.
HEENT: Eyes: Pupils are equal, round and react to light. Ears: Within normal limits.
NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

HEART: Positive S1 and positive S2. Regular rate and rhythm. No murmur.

LUNGS: Clear to auscultation. Normal respiratory effort is observed.

ABDOMEN: Soft and nontender.
Remainder of the exam on the upper extremities and torso is unremarkable. We now turned our attention to the lower extremities. The left foot does show some mild edema. There is no ecchymosis or erythema. The calves are symmetrical right versus left and nontender. He does have some tenderness on the dorsal surface of that distal area of the left foot. Once again, denies any trauma or injury.
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ASSESSMENT/PLAN:
1. Left foot pain, unknown cause and foot sprain. The patient will be given two medications today; Medrol Dosepak to be taken as directed and naproxen 500 mg b.i.d. p.r.n.

2. He is going to monitor his symptoms, rest foot, apply cold compresses and then return to clinic or call if not improving.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

