ZAWADZKI, JAMES
DOB: 10/15/1960
DOV: 01/06/2022
HISTORY: This is a 61-year-old gentleman here for a surgical clearance. The patient stated that he had an accident where he fell and suffered a fracture of his right clavicle. He stated that he is scheduled to have surgery done ASAP and is here for surgical clearance. He states pain today is approximately 6/10 and increases with motion of his upper extremity touch. He states pain is nonradiating, is confined to his clavicle area.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Right jaw secondary to fractures.
MEDICATIONS:
1. Amlodipine.
2. Metoprolol.
3. Aspirin.
ALLERGIES: No known allergies.
SOCIAL HISTORY: Endorses tobacco use. Denies alcohol or drug use.
FAMILY HISTORY: None.

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 112/71.
Pulse 85.

Respirations 18.

Temperature 98.1.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. No bruit. No prominent vasculature.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. His anterior chest wall over his right clavicle reveals a large ecchymotic area, he is tender to palpation in that region.

ABDOMEN: Soft and nontender. No rebound. No guarding. No peritoneal signs. No organomegaly. No rigidity. No pulsatile mass.
ZAWADZKI, JAMES

Page 2

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Right Shoulder: Reduced range of motion of his right shoulder secondary to pain. No edema of his right upper extremity. No erythema. Sensations are normal. Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait (this extremity exam exempts right shoulder, which is detailed above.)
ASSESSMENT/PLAN:
1. Clavicular fracture.

2. Surgical clearance.

Labs are drawn today and labs include CBC and CMP. X-ray of the chest was not indicated according to the surgeon requesting this clearance. EKG with normal sinus rhythm. On the request, this was a rush physical exam, they need to have this done ASAP, so labs were sent off ASAP and, once these results are available, we will fax it over to the general surgeon. The patient was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

