PETERS, SHANE

DOB: 10/10/1988

DOV: 10/10/2024

HISTORY: This is a 36-year-old gentleman here for surgical clearance.

Mr. Shane Peters has a history of electrocution in his right forearm and has had multiple surgeries and is scheduled to have another procedure according to the patient; he stated he is going to get another skin graft in the area of injury.

PAST MEDICAL HISTORY: Reviewed and no significant variables for any of these subjects.

PAST SURGICAL HISTORY: Reviewed and no significant variables for any of these subjects.
MEDICATIONS: Reviewed and no significant variables for any of these subjects. However, he takes multiple pain medications including gabapentin, methocarbamol, and docusate sodium. This is for his injury when he was exposed to electricity.

ALLERGIES: Reviewed and no significant variables for any of these subjects.
FAMILY HISTORY: Reviewed and no significant variables for any of these subjects.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 96% at room air.

Blood pressure is 112/68.

Pulse is 89.

Respirations are 18.

Temperature is 97.7.

RIGHT FOREARM: Flexion/contraction of his elbow with limited extension, limited supination and pronation, neurovascularly intact.
HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. Normal bowel sounds.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal except for right arm, which is contracted and has reduced extension.
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ASSESSMENT:
1. Surgical clearance.
2. Electrocution.
3. Chronic pain.
PLAN: Labs were drawn today. Labs include CBC, CMP, PT, PTT, and INR.

EKG was done today. EKG reveals normal sinus rhythm with ventricular rate of 68. No acute abnormality demonstrated.

Chest x-ray was done. Chest x-ray was reviewed and read by me. No acute abnormality is noted. Lungs are well expanded. No effusion. No infiltrates. Lung markings are slightly prominent. The patient is a smoker. Costophrenic angles are sharp.

The patient was given the opportunity to ask questions and he states he has none. He was advised that as soon as his labs are back it will be faxed to the provider and, in the event of any abnormality, he will be called.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

