CAMPBELL, CHANDRA
DOB: 02/28/1972
DOV: 06/05/2023

HISTORY: This is a 51-year-old female here for a surgical clearance.
The patient indicated that she has a history of carpal tunnel syndrome and is going to have a carpal tunnel release. She is here for having physical exam for clearance prior to the procedure.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tubal ligation and cholecystectomy.
CURRENT MEDICATIONS: None.
ALLERGIES: CODEINE.
FAMILY HISTORY: Hypertension and diabetes.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 103/86.
Pulse 74.
Respirations 18.
Temperature 98.1.
HEENT: Normal.

NECK: Full range of motion. No rigidity. 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.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. She has normal bowel sounds. No tenderness to palpation.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bares weight well with no antalgic gait. Right Hand: No thenar eminence atrophy. She has limited range of motion in her wrist secondary to prior fracture.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Carpal tunnel syndrome.
2. Surgical clearance.
PLAN: Following labs were drawn: CBC, CMP, PT and PTT.

EKG was done. EKG revealed normal sinus rhythm. There is a prolonged QT, but nothing significant for intervention or further evaluation.

Chest x-ray was done. X-ray reveals no effusion. No infiltrates. No bony deformity. Cardiac silhouette is normal.
The patient was advised that labs are still pending. Once the labs come back, we will send the results directly to the surgeon. She states she understands and is comfortable with being discharged.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

