RIVERA, RAMON
DOB: 04/24/1989
DOV: 01/29/2025
HISTORY: A 35-year-old gentleman here for a surgical clearance.

The patient stated he was involved in an accident approximately two years ago and has been in neurotic pain since. He states he is scheduled to have the surgery done whereby they will be implanting a spinal cord stimulator; this is scheduled for 02/06/2025. The patient states he routinely experiences excruciating pain that is radicular in nature.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 97% at room air.

Blood pressure 126/81.

Pulse 67.

Respirations 18.

Temperature 97.
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.

EXTREMITIES: On his right upper extremity, he has deformity of his right forearm lateral curvature with multiple postsurgical scars on his forearm and upper arm.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Peripheral neuropathy.

2. Surgical clearance.

PLAN: In the clinic today, the following studies were done.

1. Chest x-ray. Chest x-ray appears normal.

2. EKG. EKG demonstrate Q-waves in II, III, and aVF consistent with anterior MI old. In discussing with the patient, the patient states he does not recall in the past having had to see anyone for chest pain, but did report that he will occasionally have some substernal chest pain which he states will last for a few minutes and then disappears.
3. Labs were drawn. Labs include CBC, CMP, PT, PTT, INR.

The patient and I had a lengthy discussion with him and his wife about findings on EKG. He does report that he states after the surgery, he will experience some occasional chest tightness which does not last very long.

The patient will need a stress test prior to having the surgery done. This was conveyed to him and his wife and she became very emotional, but she was reassured and she was informed that the purpose is to make sure his heart is healthy enough to undergo this technical surgery. She states she understands.
They were given the opportunity to ask questions and they state they have none.
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