ASHWORTH, ERIC
DOB: 04/22/1975
DOV: 06/30/2025
HISTORY: This is a 50-year-old gentleman here for surgical clearance.

The patient has indicated that he suffered atraumatic rupture of the right hand radial collateral ligament. He states he is scheduled to have it surgically repaired soon and he is here for surgical clearance physical examination.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: Right ankle ORIF and arthritis.

MEDICATIONS:
1. Gabapentin.

2. Norco.

3. Ketorolac.

4. Orphenadrine.

5. Ropinirole.

6. Tramadol.

ALLERGIES: None.

SOCIAL HISTORY: Daily tobacco use for over 20 years. The patient denies alcohol or drug use.

PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.

Blood pressure 122/83.

Pulse 68.

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.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EKG revealed sinus bradycardia. The patient is asymptomatic.
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ABDOMEN: Distended secondary to obesity. No tenderness to palpation. No rebound. No guarding. No rigidity. He has normal bowel sounds. No peritoneal signs.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
RIGHT HAND: Decreased range of motion of his first and second digits. There is localized soft tissue swelling. Capillary refill less than 2 seconds. Sensation normal.
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. Collateral ligament rupture of his right hand.

PLAN: Labs were drawn; PT, PTT, INR, CBC, and CMP. Labs are unremarkable. Results were attached to his surgical form and sent to the surgeon who will perform from the procedure.

The patient was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

