FISHER, NICHOLAS

DOB: 04/23/1984

DOV: 03/03/2025

HISTORY: This is a 40-year-old guy here for surgical clearance.

Mr. Nicholas Fisher has a history of bilateral carpal tunnel, is going to have carpal tunnel release, is here for presurgical clearance. He states he has no complaints at the moment.

PAST MEDICAL HISTORY:
1. Carpal tunnel syndrome.

2. Restless legs syndrome.

3. Subclavian steal syndrome.
4. Low-T.

PAST SURGICAL HISTORY: Gastric sleeves.

MEDICATIONS:
1. Testosterone.

2. Pramipexole.

3. Lisinopril.

SOCIAL HISTORY: Denies tobacco, alcohol, or drug use.

FAMILY HISTORY: Hypertension.

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 is 100% at room air.

Blood pressure is 173/111.

Pulse is 106.

Respirations are 18.

Temperature is 98.0.

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. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EKG done today. EKG reveals sinus rhythm with moderate right axis deviation, but no acute injuries demonstrated. ST segment elevation is not present. ST segment depression is not present.
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ABDOMEN: Nondistended. No guarding. No visible peristalsis.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Upper extremity has a positive Phalen’s sign. Otherwise, full range of motion with no discomfort. The patient bears weight well with no antalgic gait. Neurovascularly intact.

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

ASSESSMENT:
1. Carpal tunnel syndrome.

2. Surgical clearance.
3. Hypertension.
PLAN: The following tests were done in the clinic today as follows: CBC, CMP, PT, PTT, and INR. His PT, PTT, and INR are mildly elevated, but not significant; however, the surgeon requests that he does not stop his medication that he is taking. I will start the patient on lisinopril 10 mg one p.o. daily for 30 days. He will take his blood pressure daily and will send a report back to me in four days. His results were faxed to the surgeon and a strong recommendation that his blood pressure be evaluated prior to procedure. He was given the opportunity to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

