MORE, LIDIA
DOB: 11/15/1971
DOV: 05/08/2025
HISTORY: This is a 53-year-old female here for surgical clearance.
The patient indicated that she suffered an injury while at work and as result was diagnosed with a slap tear in the left shoulder. She is scheduled to have slap tear repair. She is here for clearance.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes. Negative.
PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes. Negative.
MEDICATIONS: Reviewed and compared to last visit, no changes. Negative.
ALLERGIES: IBUPROFEN, NAPROSYN, and PIROXICAM.
SOCIAL HISTORY: Reviewed and compared to last visit, no changes. Negative.
FAMILY HISTORY: Myocardial infarction, hypertension, coronary artery disease, and cancer.
REVIEW OF SYSTEMS: The patient complaints of left shoulder pain. She complains of inability to abduct her shoulder internally rotate or externally rotate her shoulder.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 107/77.

Pulse 77.

Respirations 18.

Temperature 97.8.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress. 
CARDIAC: No peripheral edema or cyanosis.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Left shoulder inability to abduct or adduct or internally rotate or externally rotate her shoulder. She has diffuse tenderness to palpation to AC joint. Neurovascularly intact.

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

1. Slap tear.
PLAN: . The patient scheduled for surgery. We did the following EKG, normal sinus rhythm. 
Chest x-ray no acute process is demonstrated in cardiopulmonary systems on chest x-ray.

Labs are drawn. Labs include CBC, CMP, PT, PTT, and INR.

The patient was advised that once these labs come back we will put every thing together and clearance will be forwarded to the surgeon. She was given the opportunity to ask questions, she states she has none.
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