SMITH, CHARLES
DOB: 04/10/1974
DOV: 05/28/2024
CHIEF COMPLAINT: Left calf pain.
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old gentleman who today while he was playing with a 15-year-old daughter pulled a muscle in his calf. He felt a popping sound. He is concerned about a blood clot and wants to be checked.
PAST MEDICAL HISTORY: Hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does not smoke. He works on elevators. He has three children. He drinks very little.
FAMILY HISTORY: Coronary artery disease, heart attack, Agent Orange exposure in his father. Mother is doing fine.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 204 pounds, up 3 pounds form earlier this year. O2 sat 97%. Temperature 98.3. Respirations 18. Pulse 81. Blood pressure 140/84.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.
EXTREMITIES: There is slight tenderness over the calf region. There is no redness. There is no heat.

Ultrasound of the calf shows normal vascular and venous flow. No evidence of DVT.

ASSESSMENT/PLAN:
1. Calf pain.
2. The popping sound in the calf may have been microtear of his muscles.
3. If he is not improved in the next 24 hours, we are going to send him for MRI to rule out ruptured tendon.
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4. On exam, there is no evidence of ruptured tendon.

5. No evidence of DVT.

6. Excellent blood flow.

7. No hematoma.

8. Moist heat.

9. Toradol 60 mg IM.

10. Avoid stepping on it or stretching it tonight.

11. Robaxin 750 mg three tablets b.i.d. for seven days.

12. If any other changes or problems noted, he will call us.

13. MRI is needed to see evidence of ruptured tendon. If he is not improved in 24 hours, we will proceed with that and he will let me know about that.

Rafael De La Flor-Weiss, M.D.

