GREENHAW, JERRY

DOB: 10/09/1963
DOV: 05/04/2022
HISTORY: This is a 58-year-old man here for surgical clearance.

The patient indicated that about a week or two ago he had a splinter in his index finger left hand, was removed at a local emergency room and became infected. He stated that infection became so bad he is now asked to have surgery to have his fingers cleaned.

The patient states pain today is not too bad and stated that he already has pain medication from his visit to the emergency room.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.
ALLERGIES: ALCOHOL and CLINDAMYCIN.
SOCIAL HISTORY: Endorses tobacco use. Denies drug or alcohol use.

FAMILY HISTORY: None.
REVIEW OF SYSTEMS: The patient denies chills, myalgia, nausea, vomiting or diarrhea. Denies chest pain. Denies abdominal pain.
PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 140/86.
Pulse 87.
Respirations 18.

Temperature 98.2.
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 paradoxical motion. No respiratory distress.

CARDIAC: Regular rate and rhythm with murmurs. EKG revealed right bundle-branch block.

ABDOMEN: Nontender. Nondistended. No guarding. No rebound. Normal bowel sounds. No organomegaly.
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EXTREMITIES: Second digit right hand, there is erythema, there is edema, no fluctuance, no bleeding, no discharge. Neurovascularly intact.
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. Infected index finger left hand.

2. Right bundle-branch block on EKG.

3. Heart murmur.

4. Surgical clearance physical exam.

PLAN: Today, labs were drawn, labs include CBC, BMP, PT/INR and PTT.
A chest x-ray was done. The chest x-ray reveals increased lung markings (the patient reports frequent tobacco use), cardiac silhouette is normal, no infiltrate or effusion.

The patient was advised of the need for a stress test considering he has right bundle-branch block, the differential with right bundle-branch block including, but not limited to heart disease, pulmonary embolism, pulmonary hypertension and COPD.

The patient was advised of plans for the study prior to clearance, he states he understands and will comply, he would like to come back on Friday to have that study done. He indicated that he would like to hear his results of his lab work first however. He stated if his lab works are abnormal he would not go ahead with the stress test. He was given the opportunity to ask questions, he states he has none.
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