VICTORIANO, NICHOLAS

DOB: 09/10/1969

DOV: 02/05/2024

HISTORY: This is a 54-year-old gentleman here with leg pain. The patients said this has been going on for approximately one month. He said pain is located from his groin all the way down to his foot and is worsened in the calf region on the left.

PAST MEDICAL HISTORY: Tobacco use disorder.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He endorses tobacco use. Denies drug or alcohol use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 164/96.

Pulse is 110.

Respirations are 18.

Temperature is 98.4.

LOWER EXTREMITY: The patient has some tenderness in the calf in his right and tenderness in  his thigh. He has full range of motion in all extremities with no discomfort with range of motion. However, he reports some pain when he walks on his left leg worse in the posterior region.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No adventitious sounds.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Soft. No rebound. No guarding. Normal bowel sounds.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. He has some mild discomfort with range of motion in his left lower extremity. Physical exam as outlined as above. He has a positive Homans sign.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Left leg pain acute.
2. Elevated blood pressure.
PLAN: The patient was advised to go to the emergency room as he is unfunded and they will take care of his leg pain. He was advised that he needs to make sure he does not have a DVT. We offered patient ultrasound of his upper and lower extremity here in this clinic and lab. Labs including CBC, CMP, and lipid profile. He declined both studies that were offered. He said he does not have funds for it. He was advised to go to the emergency room that he can get intervention promptly where funding is not an issue.

The patient was sent home with the following medication: Mobic 7.5 mg one p.o. q.a.m. I advised to come back to the clinic if worse or go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

