PENA, LEONARDO
DOB: 11/06/1970
DOV: 10/24/2022
HISTORY: This is a 52-year-old gentleman for surgical clearance.

The patient stated at work, he was handling some sharp object and suffered a traumatic amputation of his index finger in the left. States he was already seen in the ER. At the ER, he had x-rays and received tetanus vaccination states he has no pain and is here only for clearance prior to this procedure to repair damage done to his traumatic digit.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.
MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 116/66.
Pulse 65.

Respirations 18.

Temperature 98.1.

Weight is 161 pounds.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Clear to auscultation. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs.
GI: No tenderness to palpation. No rebound. No guarding. Normal bowel sounds.
MUSCLES: No atrophy. No tenderness to palpation. No rigidity.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal. Psych normal. Heme and lymph normal. Other is normal.
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ASSESSMENT/PLAN: The patient was given the opportunity to ask questions, he states he has none. Today we did labs and labs include CBC, CMP, PT/INR, PTT, and EKG was done in the clinic today. EKG reveals T-waves in two to three AVF. However, the patient reports no symptoms of exertional dyspnea and states he has no chest pain at the moment. Labs are drawn. He was reassured advised that we will fax the documents to the provider who is doing the surgery once they become available. He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

