LUKE, KATHLEENE
DOB: 02/22/1950
DOV: 01/07/2026
HISTORY: This is a 75-year-old female here for a surgical clearance.

PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed. The patient reports blurred vision from cataract where she is scheduled to have surgery to repair cataract. She states surgery phacoemulsification with intraocular lens implant. 
PHYSICAL EXAMINATION:

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

O2 saturation is 97% at room air.

Blood pressure 135/70.

Pulse 88.

Respirations 18.

Temperature 97.1.
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.

CARDIAC: Regular rate and rhythm with no murmurs.

EKG revealed abnormal cardiac findings. This includes anterior left vesicular block; however, there was no ST segment elevation. No widening of the QRS. Rate is regular rate and rhythm. Echo was done today. Echo reveals ejection fraction of 62%.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. She bears weight well with no antalgic gait.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT: Surgical clearance.
PLAN: Today, she has labs drawn. Labs include CBC, CMP, PT/PTT, and INR.

EKG was done. Description was mentioned above.

Ejection fraction of 62%. She had echocardiogram done today because of an abnormal EKG. We have currently waiting the results of her labs. Once the labs are okay, this patient is cleared for the procedure.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

