MARTINEZ, JUAN

DOB: 03/08/1963

DOV: 12/12/2024

HISTORY: This is a 61-year-old gentleman here for surgical clearance. The patient stated that he does routine lifting in his job and noticed a lump in his groin, was seen and diagnosed with inguinal hernia and is scheduled to have it repaired, is here for presurgical clearance. He states he has no complaints.

PAST MEDICAL HISTORY: Hypercholesterolemia.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: The patient endorses alcohol use. Denies drug use. Denies tobacco use.

FAMILY HISTORY: Hypertension and hypercholesterolemia.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 114/76.

Pulse is 89.

Respirations are 18.

Temperature is 97.9.

HEENT: Normal.

NECK: Full range of motion. No rigidity and no meningeal signs. No vascular prominence in his neck. No venous hum. No bruits.

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. EKG demonstrates Q-wave and ST-T abnormality in leads I, aVL; this is consistent with occasional supraventricular premature complexes and lateral infarct age undetermined is suspected.

ABDOMEN: Soft and nontender. No organomegaly. No rebound. No guarding. In his inguinal canal, there is a reducible nontender mass consistent with inguinal hernia non-strangulated, non-incarcerated. Normal bowel sounds.
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SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of the upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: He is alert and oriented. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Unilateral inguinal hernia without obstruction or gangrene and not specified as recurrent.
2. Cardiomegaly (a chest x-ray was done in the clinic today, the patient had an enlarge heart, but no pericardial effusion, no pulmonary congestion noted).
PLAN: The following labs were done in the clinic: CBC, CMP, PT, PTT, and INR; results are pending.

In light of the findings on EKG, namely a suspected lateral infarct of undetermined age along with occasional supraventricular premature complexes, this patient will benefit from an echocardiogram and a stress test to determine his fitness for surgery. These findings were discussed with the patient and my plans were also discussed with the patient, he is in agreement with my plan and agreed to have these tests done. He was given the opportunities to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

