LOVE, SHERLYN
DOB: 11/01/1944
DOV: 08/21/2025
HISTORY: This is an 80-year-old female here for surgical clearance.
The patient indicated that she has a history of cataract and is scheduled to have it corrected surgically and is here for physical examination prior to the procedure.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Hip replacement.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: Unknown.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 227/107.

Pulse is 102.

Respirations are 18.

Temperature is 98.0.

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: Irregular rate and rhythm. The patient is tachycardic.
EKG: EKG reveals tachycardia, atrial fibrillation with RVR and possible anteroseptal infarct age-undetermined.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

NEURO: She is 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. Surgical clearance.
2. History of cataract.
PLAN: Today, the patient’s EKG is concerning. EKG reveals atrial fibrillation with RVR and anteroseptal infarct age-undetermined. The patient and I had a lengthy discussion about my findings and my concerns. She was advised that I will be referring her to a cardiologist for further evaluation after which she will be given a determination of her medical status prior to procedure. The patient states she is disappointed because she stated “I want to see good again”. We talked about the importance of having this evaluation prior to her being on the anesthesia. She states she understands and will wait for the call from the cardiologist.
The patient was referred to a local cardiologist. Her physical examination will be on pending status depending on what recommendation is made by the cardiologist. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

