Clinic Visit Note
Patient’s Name: Ronald Pedraza
DOB: 11/09/1970
Date: 08/05/2025

CHIEF COMPLAINT: The patient came today as a followup after hospital discharge.

SUBJECTIVE: The patient was admitted to the hospital with left hip fracture and the patient underwent open reduction and internal fixation for the left hip joint by orthopedic physician. After that the patient stayed in the hospital for rehabilitation and pain management. Now the patient is home and he walks with a slow pace and he has a followup appointment with orthopedic physician in the next two weeks.

The patient also complained of left calf swelling. There is no pain or redness. This happened yesterday. He felt swelling in the calf which progressively got worse. The patient did not fell down.

REVIEW OF SYSTEMS: The patient denied dizziness, headache, chest pain, short of breath, nausea, vomiting, tremors, focal weakness of the upper or lower extremities, or snoring.

PAST MEDICAL HISTORY: Significant for sleep disorder and he is on Amitriptyline 75 mg in the evening time.

The patient is on Norco 10/325 mg once or twice a day as needed for postop pain.

The patient has a history of gastritis and he is on pantoprazole 40 mg tablet once a day along with bland diet.

The patient is on sennosides 8.6 mg tablet two tablets a day as needed.
SOCIAL HISTORY: The patient is married, lives with his wife and he works in a metal factory. The patient smokes half pack of cigarettes per day. No history of alcohol use for the past several months.

FAMILY HISTORY: Noncontributory.

ALLERGIES: None.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple without any thyroid enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal heart sounds without any murmur.

ABDOMEN: Soft without any tenderness and bowel sounds are active.

EXTREMITIES: Calf swelling on the left side and also puffiness of the leg. The patient has surgical dressing in place for left hip surgery. There is no redness and weightbearing is slightly painful in the left hip; otherwise, the patient is able to ambulate with a walker.

I had a long discussion with wife and the patient is going to have stat venous Doppler test to rule out DVT.
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