CARDIOVASCULAR CLEARANCE
Patient Name: Del Toro, Jose
Date of Birth: 09/14/1965
Date of Evaluation: 03/09/2023
CHIEF COMPLAINT: A 57-year-old male seen preoperatively.

HPI: The patient is a 57-year-old male who reports an industrial accident in approximately 2020. He had subsequently injured himself and was subsequently found to have a right peroneal tendon tear. The patient was felt to require right peroneal tendon repair/superior retinaculum repair, peroneal repair of dislocating tendons possible, possible groove deepening of fibula. The patient has continued with pain which he described as 4-5/10. Pain is described as burning and involves the dorsolateral surface of the right foot. Pain is worse with driving. He stated that he had been off from work for six months due to pain. He has had no cardiovascular symptoms. However, he does report that his epigastric region becomes swollen/painful on drinking beer, soda or water.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: He has had skin cancer involving the left infraorbital region. This had been resected.
MEDICATIONS: Losartan 100 mg one daily, amlodipine 5 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with high blood pressure. Mother had unknown heart problems.

SOCIAL HISTORY: He reports alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

HEENT: He wears reading glasses.

Musculoskeletal: As per HPI. In addition, he reports pain in the back and pain involving his knees.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 141/86, pulse 58, respiratory rate 20, height 68 inches, weight 210.6 pounds.

Musculoskeletal: Exam reveals tenderness on the inversion of the right ankle. No effusion is noted.
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DATA REVIEW: ECG demonstrates a sinus rhythm of 57 bpm, leftward axis, and is otherwise unremarkable.

IMPRESSION: This is a 57-year-old male who suffered an industrial injury. He is now scheduled to undergo right peroneal tendon repair, superior retinaculum repair, possible groove deepening of the fibula. Possible peroneal repair of dislocating tendons. The patient is known to have ongoing symptoms. He has failed physical therapy. He has history of hypertension which is borderline controlled. He has had no cardiovascular symptoms. The patient is felt to be clinically stable for his procedure. He is cleared for same.
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