ALEXANDER, CHARLES
DOB: 07/02/1976
DOV: 11/05/2024
HISTORY OF PRESENT ILLNESS: Mr. Alexander comes in today because he is complaining of right-sided leg pain. He states the back of his calf and his thigh is hurting. He does lot of movement. He works in the warehouse section as a dockworker of Old Dominion, a trucking company. He is married. He has four children. He does drink from time-to-time, but not on regular basis. He is not a heavy drinker. He does not use drugs or smoke on regular basis.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: PENICILLIN.
COVID IMMUNIZATIONS: None.
FAMILY HISTORY: Mother and father have high blood pressure. No diabetes. No colon cancer. No breast cancer or other form of cancer reported.
REVIEW OF SYSTEMS: Leg pain. He has had some palpitations and some nausea in the past. No hematemesis or hematochezia. No seizure or convulsion reported.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 220 pounds. O2 sat 99%. Temperature 98.1. Respirations 20. Pulse 68. Blood pressure 141/79.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: The patient does have tenderness over the area of hamstring and the gastrocnemius muscle on the right side.
ASSESSMENT/PLAN:
1. As far as the leg pain is concerned, we examined the area and the leg via ultrasound. We looked at the venous and the arterial side. There was no DVT. There was no PVD noted.
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2. Because of his abdominal discomfort, we looked at his abdomen. His liver was slightly fatty, but his gallbladder was normal. His kidneys and spleen were normal. He does have a slightly enlarged prostate consistent with BPH. His neck shows no evidence of significant lymphadenopathy. He has had vertigo from time-to-time especially when he gets hot. For this reason, we looked at his carotid, no evidence of significant occlusion of the carotid arteries was noted.

3. Blood work was obtained and we will call the patient with the results of blood work when available.
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