LUCERO, MARIO
DOB: 09/12/1972
DOV: 12/14/2024
HISTORY: This is a 52-year-old gentleman here for physical examination to establish primary care.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: The patient denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.
PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.
Blood pressure 133/92.
Pulse 67.
Respirations 18.

Temperature 98.2.
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.
ABDOMEN: Soft and nontender. Nondistended. No guarding. He has normal bowel sounds.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Physical examination.
2. Health maintenance.

PLAN: The patient was given a consult to the gastroenterologist for screening colonoscopy.
Following labs were drawn CBC, CMP, lipid profile, A1c, PSA, vitamin D. TSH, T3, and T4. He was given the opportunity to ask questions he states he has none.
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EKG was also done to establish baseline. The patient’s EKG revealed normal sinus rhythm. No acute injury demonstrated. No old injury demonstrated.
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