MATHESON, TOMMY
DOB: 03/30/1955
DOV: 07/30/2024
HISTORY: The patient is a 69-year-old male who presents for surgical clearance. Apparently, the patient reported having a laceration on tip of his left ring finger and scheduled for surgical repair. He denies any prior medical history and currently did not taking any medication although he has not been seen by his PCP in over two years.

ALLERGIES: The patient is allergic to PENICILLIN.

REVIEW OF SYSTEMS:

HEENT: ENT: The patient denies any nasal discharge. No ear pain. No loss of hearing. No sore throat. No painful swallowing. Eyes: No blurred vision. No eye pain.
RESPIRATORY: No report of any shortness of breath or cough. 

CARDIAC: No chest pain or palpitations.

GI: No report of any nausea. No vomiting or diarrhea.
MUSCULOSKELETAL: No report of any joint pain or joint swelling. 

SKIN: No report of any rash or abrasion. The patient has a lacerated tip of his left ring finger. No active bleeding reported.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented with no acute distress.

VITAL SIGNS: Weight 209 pounds. O2 saturation 98%. Blood pressure 184/105 when rechecked it was 172/102. Pulse 68. Respirations 18. Temperature 98.

HEENT: ENT: PERLA. EOMI. Tympanic membrane pearly grey. No erythema. Oral mucosa pink and moist.

NECK: Supple. No stiffness. No adenopathy.
LUNGS: Clear bilaterally. No wheezes. No crackles. No orthopnea.

HEART: S1 and S2 audible with regular rate and rhythm. No murmur noted.

ABDOMEN: Soft. Bowel sounds x 4 active. No tenderness. No palpable masses.

EXTREMITIES: The patient moves all extremities voluntarily with no joint stiffness.

NEURO: The patient is alert and oriented x 3. No deficit noted. Reflexes equal in all extremities. No deficit noted. 
SKIN: Warm and dry. The patient has lacerated tip of the left ring finger. Finger is currently in occlusive dressing. No active hemorrhage noted. 
DIAGNOSES: Surgical clearance, severe hypertension, and abnormal EKG and echocardiogram. 
PLAN: The patient had EKG and it was noted to be abnormal. Pulmonary disease patent. The patient is in sinus rhythm. The patient had 2D echocardiogram which did reveal ejection fraction of less than 40%. The patient will require cardiology consult for evaluation of final approval of his fitness for surgery. The patient was referred to Baylor St. Luke's Medical Group in the Woodland with pending results and appointment. Chest x-ray was done and was within normal limits. We will put the patient surgical clearance on hold until we get the report from the cardiologist. The patient currently does not have any antihypertensives.
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