CARSON, JAMES
DOB: 06/21/1957
DOV: 03/19/2024
HISTORY OF PRESENT ILLNESS: Mr. Carson is a 66-year-old gentleman who comes in today for left hand trigger finger release. He will require general anesthesia. He is here for surgical clearance.

He tells me he has never had issues with anesthesia. He has no issues with post-anesthesia hyperthermia. No reaction to medication. He has had back surgery in the past and arm surgery in the past.
The patient also sees a cardiologist. His cardiologist has placed stent in his left LAD after 85% occlusion in some 10 years ago. He was on aspirin now is not on aspirin. He was never on Brilinta and/or Plavix. He is on Eliquis 5 mg a day.

PAST MEDICAL HISTORY: Opioid dependency, coronary artery disease status post LAD, stent placement, gastroesophageal reflux, and hypertension.
PAST SURGICAL HISTORY: Back surgery and arm surgery.
MEDICATIONS: Suboxone 8/2 mg four times a day, omeprazole 40 mg a day, amlodipine 10 mg a day, lisinopril 20 mg a day, metoprolol 50 mg a day, Celebrex p.r.n., and used to be on testosterone patches per urologist he is not taking that at this time and also Xarelto 5 mg a day. 
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
MAINTENANCE EXAM: Colonoscopy is up-to-date. He had it done at age 45.
SOCIAL HISTORY: He is recovering opioid addict. He used to be on Norco 10/325 mg 10 or 12 a day. He is on Suboxone at this time. He is doing quite well. He has had no issues with misuse or abuse or diversion in the past.
FAMILY HISTORY: Lots of heart disease in the family and Parkinsonism.
REVIEW OF SYSTEMS: He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion. His heart rate today is right at 50. He is on beta-blocker. He sees a cardiologist on regular basis as well. He has had no new episodes of chest pain, shortness of breath, orthopnea, or PND.
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He tells me that at one time, he does snore, but he is not interested in any kind of workup for sleep apnea because he would never wear the machine and he told his cardiologist that as well.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 226 pounds. O2 sat 98%. Temperature 98.4. Respirations 18. Pulse 56. Blood pressure 150/70.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2, bradycardic. 
ABDOMEN: Soft.

SKIN: No rash.

LABS: Blood work is going to be done today.

ASSESSMENT/PLAN:
1. Coronary artery disease.

2. LAD stent in place.

3. The hand surgeon has told him regarding what to do with his Eliquis.

4. Hypertension, controlled.

5. Hyperlipidemia, per cardiologist.

6. No issues or problems with anesthesia in the past.

7. Opioid dependency under control.

8. His ultrasound of his liver looks great. No fatty liver noted. His kidneys are normal.

9. Ultrasound of his carotid is within normal limits with minimal obstruction.

10. Echocardiogram is within normal limits.

11. EKG shows bradycardia.

12. Blood work has been obtained.

13. We will send a copy of the blood work to the surgeon as well.

14. Warning on issues with his blood work, may proceed with trigger finger release of the left hand which will require general anesthesia.

15. We looked at his legs and arms, they are also within normal limits as far as ultrasound.

16. He definitely has BPH.

17. His thyroid has few small tiny cysts.

18. We will obtain the blood work and send a copy to the surgeon as well.

Rafael De La Flor-Weiss, M.D.

