MILLS, CRYSTAL
DOB: 06/22/1960
DOV: 01/19/2023
HISTORY: This is a 62-year-old female here for surgical clearance. The patient stated that she is going to have fracture repair of her third digit left hand, which she suffered while doing some work at home and object fell on her hand. She states that she was seen at the local emergency room and was advised that she has a fracture. She states that she was placed in a splint and consulted with the specialist who elected to repair the fracture. She states that she has medication for pain namely Norco and it is working for her.

PAST MEDICAL HISTORY: Anxiety and GERD.
PAST SURGICAL HISTORY: Hysterectomy and knee replacement.

MEDICATIONS: Escitalopram, esomeprazole, Keflex, and Norco.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: Mother and father with diabetes.
PHYSICAL EXAMINATION:

GENERAL: She is an alert and oriented, and no acute distress.

VITAL SIGNS:

O2 saturation 96% at room air.

Blood pressure 140/83.
Pulse 72.

Respirations 18.

Temperature 98.7.
Left hand middle finger localized edema. Capillary refill less than two seconds. No deformity. Sensory functions normal. Decreased range of motion secondary to pain.
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.
ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. She has normal bowel sounds.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Surgical clearance.

2. Fractured third digit left hand.

PLAN: Today we did labs namely CBC, CMP.

A chest x-ray was done in the clinic today. Chest x-ray was interpreted by me. No acute processes noted. Bony structures normal. Cardiac silhouette is normal. No widening of the mediastinum. No infiltrate. No effusion.

Labs withdrawal labs include CBC, CMP, PT, PTT/INR.

The patient appears very healthy. Labs are available now, these labs revealed no significant abnormality that could impede her surgery. She was cleared and documentation was faxed to the requesting provider.
Rafael De La Flor-Weiss, M.D.
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