FAZALDEEN, MOHAMMED
DOB: 07/11/1962
DOV: 03/24/2025
HISTORY: This is a 62-year-old gentleman here for surgical clearance. The patient stated that he is scheduled to have L4-L5 and L5-S1 decompression secondary to HNP and is here for a physical exam prior to this procedure.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Carotid artery stenosis. He is status post surgical repair of his carotid artery, currently on Plavix.

3. Peripheral neuropathy.
PAST SURGICAL HISTORY:
1. Prior history of the decompression, lumbar spine.
2. Angioplasty without stent, carotid artery.
SOCIAL HISTORY: The patient endorses tobacco use. He denies alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 177/97. Repeat blood pressure is 168/90.
Pulse 85.
Respirations 18.

Temperature 98.0.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. He has a postsurgical scar on the right anterior cervical triangle; it is well-healed.
CARDIAC: Regular rate and rhythm with no murmurs. EKG reveals T-wave abnormality in leads I, aVL, V5 and V6.
ABDOMEN: Soft. Nontender. No organomegaly. No rebound. No guarding. No visible peristalsis.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
BACK: Postsurgical scar in the lower lumbosacral region. Scar is well-healed. No evidence of secondary infection.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
ASSESSMENT:

1. Surgical clearance.
2. HNP L4-L5.

3. HNP L5-S1.
PLAN: The following tests were done in the clinic today: CBC, CMP, PT, and PTT and a chest x-ray were done for his surgical clearance. There is no infiltrate, no effusion. Cardiac silhouette is normal. Bony structures are normal. No mediastinal widening.

The patient is advised that labs are pending; once the labs are back, we will forward to the surgeon. He was given the opportunities to ask questions, he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

