PREOPERATIVE HISTORY & PHYSICAL
Patient Name: Adkins, Marlene

Date of Birth: 02/07/1943

Date of Service: 10/26/2022

Referring Physician: Dr. Schwartz
CHIEF COMPLAINT: The patient is a 79-year-old white female with carpal tunnel syndrome.

HPI: As noted the patient is 79-year-old female who reports history of carpal tunnel syndrome with result in numbness and tingling involving her hands. She noted symptoms first occurred approximately 12 to 18 months ago and since that time have become progressive and worsened. She notes that symptoms especially worsened at nighttime when she is sleeping or when she is doing repetitive motion activity. Pain is rated 10/10 at nighttime. She stated that it feels like her arms are on fire. She further notes trigger finger of the left fourth finger. Symptoms are mildly relieved with cortisone injection.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Gastroesophageal reflux disease.

PAST SURGICAL HISTORY:
1. Benign breast tumor.

2. Normal vaginal birth x4.

MEDICATIONS:
1. Lisinopril 20 mg one daily.

2. Atorvastatin 10 mg one daily.

3. Famotidine daily.

4. Ativan p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She is a prior smoker, but she quit more than 20 years ago. She notes rare alcohol use but no drug use.
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REVIEW OF SYSTEMS:
HEENT: Eyes: She wears glasses.

Gastrointestinal: She reports heartburn and antacid use.

Psychiatric: She reports insomnia.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/80, pulse 75, respiratory rate 16, height 59”, and weight 124.2 pounds.

Abdomen: Revealed a reducible umbilical hernia. Otherwise no tenderness noted.

Musculoskeletal: There is tenderness on palpation of the thenar eminence bilaterally. Exam is otherwise unremarkable.

ECG demonstrates sinus rhythm of 62 bpm and is otherwise normal.

IMPRESSION/PLAN: This is a 79-year-old female with history of bilateral carpal tunnel syndrome and trigger finger is seen preoperatively. She has multiple risk factors for coronary artery disease to include hypertension and hypercholesterolemia. However, she has no symptoms of ischemic heart disease, congestive heart failure, or dysrhythmia. She is felt to be clinically stable for her procedure. Her overall risk is felt not to be significantly increased. She is therefore cleared for her procedure. Recommendation, may proceed as clinically indicated.
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