Adam M Katof, D.O.

100 Manetto Hill Road, Suite 312

Plainview, NY 11803

Phone# 516-513-1720        Fax# 516-513-1722


PREOPERATIVE EVALUATION

RE: Sherlip, Diane

Date: 01/25/13

ALLERGIES: Aspirin.

MEDICATIONS: None.

CHIEF COMPLAINT: Preoperative evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old female with a past medical history of GERD, vitamin D insufficiency, obesity, seasonal allergies, and bleeding fibroids/anemia who presents for preoperative evaluation prior to laparoscopic partial hysterectomy planned for 01/31/13 at Huntington Hospital by Dr. John Wagner. The patient has no history of significant adverse reaction to anesthesia. The patient does not get chest pain and palpitations. The patient has no known history of CAD, CHF, OSA, and asthma.

REVIEW OF SYSTEMS: No headache/visual change. No neck/back pain. No fever/chills. No chest pain/palpitations. No cough/no dyspnea on exertion/shortness of breath. No abdominal pain. No nausea/vomiting/diarrhea/constipation. No urinary frequency/urgency/dysuria/hematuria. No motor/sensory change. No rash/pruritus. No sinus pressure/rhinitis.

PHYSICAL EXAMINATION: 

Vital Signs: BP 125/78, pulse 90, respirations 16, temperature 98.5, and pulse oximetry 96%.

General: In no acute distress. Comfortable.

Skin: No rash.

HEENT: Normocephalic atraumatic. Anicteric/PERRL/EOMI. Tympanic membranes are clear bilaterally. No erythema/exudates.

Neck: No JVD. No adenopathy. No thyromegaly. Negative bilateral bruits.

Cardiac: Regular rate and rhythm. S1/S2 normal. No murmur, rub, or gallop.

Lungs: Clear to auscultation bilaterally, no wheeze, no crackles.

Abdomen: Obese, soft, nontender, nondistended, positive bowel sounds.

Extremities: No clubbing, cyanosis, or edema. Full range of motion x 4. Normal gait.

Neurologic: Alert and oriented x 3. Normal speech.

Back: No costovertebral angle tenderness bilaterally.

ASSESSMENT: The patient is a 48-year-old female who is a low-risk surgical patient with adequate functional capacity going for an intermediate risk procedure.
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PLAN:

1. Check EKG (sinus rhythm at 79 without ST or T wave change).

2. Blood work from 01/03/13 reviewed an acceptable, check UA (small blood, small leukocyte esterase) – stable, likely related to bleeding fibroids.

3. There is no medical contraindication to the plan procedure, the patient may proceed to OR as scheduled.

Adam M. Katof, D.O.
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