JONES, BRIAN
DOB: 06/18/1963
DOV: 07/17/2025
HISTORY: This is a 62-year-old gentleman here for surgical clearance.
Mr. Jones states he has a history of meniscal tear and is scheduled to have it repaired. He indicated that he fell and suffered injury while at work.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Anxiety.

3. Diabetes.
PAST SURGICAL HISTORY:
1. Surgery to eye; the patient does not know what type of surgery it was.

2. Hand surgery.
MEDICATIONS:

1. Losartan.
2. Metoprolol.
3. Metformin.
SOCIAL HISTORY: He denies tobacco use. Denies drug use. Denies alcohol use.
FAMILY HISTORY: None.

PHYSICAL EXAMINATION:

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

VITAL SIGNS:

O2 sat is 97% at room air.

Blood pressure is 135/87.

Pulse is 69.

Respirations are 18.

Temperature is 97.8.

LEFT KNEE: No edema. No erythema. Diffusely tender to palpation, worse on the medial surface.

He has full range of motion with moderate discomfort.
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.
ABDOMEN: Nondistended. No guarding. No visible peristalsis. No tenderness to palpation. No rebound. No peritoneal signs.
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EXTREMITIES: He has left antalgic gait. Upper and lower extremities, except for left knee, have full range of motion. No discomfort with range of motion.
SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
NEURO: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Surgical clearance.
2. Torn meniscus.
PLAN: The patient had the following done today in the clinic: Lab. The lab includes CBC, CMP, lipid profile, A1c, PT, PTT, INR and chest x-ray. Chest x-ray reveals no abnormality. EKG was also done. EKG demonstrates no acute abnormality.
The patient was advised to continue his medication exactly as prescribed. 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

