LOPEZ, JOSEFINA

DOB: 03/19/1987

DOV: 09/03/2025

HISTORY: This is a 38-year-old female here with bilateral lower extremity pain. The patient was seen prior and treated for neuropathy with a high suspicion for diabetic neuropathy. She stated she continues to have pain especially with increased activity. She states pain is located diffusely in both lower extremities from her knees down. She denies trauma.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 114/77.

Pulse is 80.

Respirations are 18.

Temperature is 97.1.

BILATERAL LOWER EXTREMITIES: Diffusely tender to palpation. No edema. No erythema. No venous cord. Negative Homans’ sign.
HEENT: Normal.

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

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

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. Peripheral vascular disease.
2. Poorly controlled diabetes.
3. Extremity pain.
PLAN: Ultrasound was done today both arterial and venous. Her flow is monophasic and sluggish.

The patient was referred to a vascular clinic for further evaluation and care. She was given the opportunity to ask questions and she states she has none. The patient was given a glucometer with test strips and lancets to do her blood tests on a daily basis. She states she does not do it at all right now. Her fingerstick in the clinic today was 170. We talked about conservative approaches to improve her sugar level, she states she understands and will try them.
Rafael De La Flor-Weiss, M.D.
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