ATENCIO, ESTRELLA
DOB: 09/15/1958
DOV: 04/04/2024

HISTORY: This is a 65-year-old female here for surgical clearance.
The patient stated that she has disorder of her left shoulder; she is not sure what it is, but she thinks the tendon at some parts of her shoulder is torn and scheduled to have it repaired.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Coronary artery disease. She is on Eliquis. Suspect she may have had an MI.
3. Hypercholesterolemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Metoprolol, Eliquis, and atorvastatin.
ALLERGIES: None.
SOCIAL HISTORY: The patient denied tobacco, alcohol, or drug use.
FAMILY HISTORY: Hypertension and coronary artery disease.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, obese young lady.
VITAL SIGNS:

O2 saturation 97% at room air.
Blood pressure 126/77.
Pulse 57.
Respirations 18.
Temperature 97.9.

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. The patient is bradycardic at 57.
LUNGS: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
ABDOMEN: Distended secondary to obesity. Soft. No organomegaly. Normal bowel sounds. No rebound. No guarding.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
EXTREMITIES: Left shoulder with reduced abduction.
NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Surgical clearance.
2. Shoulder disorder, probably rotator cuff tear.
PLAN: The patient was given the opportunity to ask questions, she states she has none. In the clinic today, we did the following lab draw: CBC, CMP, PT, PTT and INR.
EKG: EKG shows sinus bradycardia. The patient is asymptomatic. She takes beta-blocker on a routine basis.

She was given the opportunities to ask questions, she states she has none.
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