ROMERO, CARLOS
DOB: 01/20/1996
DOV: 06/23/2025
HISTORY: This is a 29-year-old gentleman here for surgical clearance. The patient states he has diagnosed with right foot injury/pain. He is having unknown procedure to have it corrected. He indicated that approximately two years or so ago, he had a fall as a result he is confined to a wheelchair and his foot has been painful since.
PAST MEDICAL HISTORY: 
Paraplegic.
Muscle spasm.
PAST SURGICAL HISTORY: The patient had a back surgery.
Right clavicular surgery.

Right big toe surgery and surgery in his scalp.

The patient was very vague about details in these surgeries.
MEDICATIONS: Gabapentin and Keppra.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Hypertension, myocardial infarction, diabetes, and epilepsy.
REVIEW OF SYSTEMS: All systems were reviewed and were negative other than what stated above.
PHYSICAL EXAMINATION:

GENERAL: The patient is confined to wheelchair. He is alert, oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 96% at room air.
Blood pressure 117/77.
Pulse 85.

Respirations 18.

Temperature 97.9.

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.
ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. Normal bowel sounds.
EXTREMITIES: Very poor range of motion. Muscle atrophy is present. Strength decreased to 1/5. Sensation is normal.

NEUROLOGIC: 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. Paraplegic.
3. Foot injury.
PLAN: The following tests were done in the clinic today. EKG reveals normal sinus rhythm. No acute injury demonstrated. No Q waves. QRS is narrow. Ventricle rate is 75 regular rate and rhythm.
Labs were drawn as follows: PT, PTT, INR, CBC, and CMP.
The patient was given the opportunity to ask questions, he states he has none. He was advised that as soon as labs are back, we will put everything together and fax documentation to the surgeon. He states he understands.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

