MANCILLAS, MARTIN
DOB: 04/22/1976
DOV: 11/03/2025
HISTORY OF PRESENT ILLNESS: This is a 49-year-old male patient. He is being seen today for surgery clearance for a right inguinal hernia repair. Also, keep in mind this is a Workmen’s Comp claim. We originally saw him prior to this for the same issue.
Brief History of Claim: He was at work and he was lifting a heavy ladder of approximately 120 to 150 pounds, he suddenly felt pain to the right groin area. This took place on August 18, 2025. He was seen at Methodist Hospital and a CT of the abdomen was performed, which shows right inguinal hernia. The patient offers no other complaint today. He is able to continue doing his job. He is here today for surgical clearance and states that the surgeon has ordered lab work stat to be returned to him.
I reviewed his labs, which we received the same day; by and large, they were grossly normal. No issues with his blood draw on the lab report.
Chest x-ray was unremarkable.
We do have an EKG in the chart and it shows sinus rhythm.
PAST MEDICAL HISTORY: He does have a history of high blood pressure. However, we will go ahead and prescribe a medication for him concerning his blood pressure today as well.
MEDICATIONS: He is not taking any medications; nothing by way of prescription. He takes Tylenol for pain now and again.
ALLERGIES: He is allergic to PENICILLIN PRODUCTS.
FAMILY HISTORY: Asthma.
SOCIAL HISTORY: He is a smoker. He does not drink.
The patient once again is requesting this preop clearance to be done stat per his surgeon.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed, and well-groomed. He is not in any distress.
VITAL SIGNS: He is afebrile at a temperature of 97.8. Blood pressure 177/106. Pulse 73. O2 saturation 98%. Respirations 18. His current weight today is 216 pounds.
HEENT: Largely unremarkable.
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NECK: Soft. There is no thyromegaly, masses or lymphadenopathy.

HEART: Positive S1 and positive S2. No murmur.
LUNGS: Clear to auscultation.

ABDOMEN: Soft and nontender. He does have that very large inguinal hernia on the right side. We have taken a look at this; obviously, no intervention, he needs surgery to repair.

ASSESSMENT/PLAN:

1. Right inguinal hernia. The patient will be undergoing surgery to repair that right inguinal hernia area.

2. He is going to follow up with his surgeon.

3. Hypertension. His blood pressure systolic was 177. We did give him lisinopril with hydrochlorothiazide 20/25 mg. He will be taking that on a daily basis. He will monitor his blood pressure at home as well.

4. He will return to our clinic as needed.

5. As far as I am concerned, he is cleared to proceed with the surgery and we will notify that surgeon.
Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

