CARDIOVASCULAR CLEARANCE
Patient Name: Torres, Himenez Benjamin
Date of Birth: 03/31/1982
Date of Evaluation: 04/05/2023
Referring Physician: Dr. Eric Stuffmann
CHIEF COMPLAINT: A 41-year-old Hispanic male seen preoperatively as he is scheduled for left wrist surgery.
HISTORY OF PRESENT ILLNESS: The patient reports episodes of falls in October 2021. He sustained injury to the left wrist. He was subsequently seen at Marin County General Hospital. He was further found to have suffered a left knee/hip fracture requiring surgery. He reports ongoing pain and numbness in the left lower extremity. However, in the interim, he has continued with left wrist pain. He was initially treated conservatively. However, he has had continuous pain which he described as sharp and rated 7-8/10. The pain is associated with numbness in the forearm and radiates to the shoulder. Pain is worsened by cold weather.
PAST MEDICAL HISTORY: Otherwise unremarkable.

PAST SURGICAL HISTORY: He has had surgery of the lower extremity.

MEDICATIONS:
1. Tylenol 800 mg p.r.n.

2. Advil 500 mg p.r.n.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He notes rare alcohol use. He denies cigarette or drug use.

FAMILY HISTORY: Mother has diabetes.

REVIEW OF SYSTEMS:
Skin: He has had some color changes and changes in his nails, otherwise unremarkable.
Eyes: He wears glasses.

Neck: He reports stiffness, decreased range of motion and pain.

Respiratory: He reports pleuritic chest pain.

Gastrointestinal: He has bloating.

Genitourinary: He has no frequency, urgency, or dysuria.
Neurologic: He reports head trauma. He has vertigo and dizziness. He further reports memory impairment.

Psychiatric: He reports nervousness, depression, and insomnia.

The remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 123/82, pulse 69, respiratory rate 20, height 63”, and weight 195.3 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

Neck: Supple. No adenopathy. No thyromegaly at present.
Musculoskeletal: There is tenderness on palpation of the left wrist.

ECG demonstrates sinus rhythm 65 beats per minute, cannot rule out old inferior wall myocardial infarction.
IMPRESSION: This is a 41-year-old male who sustained an industrial injury resulting in left wrist injury and left knee and hip fractures. He was found to have primary osteoarthritis and is now scheduled for left wrist arthroscopy and debridement. The patient is noted to have an abnormal EKG, but is relatively asymptomatic from a cardiovascular perspective. He does have pleuritic chest pain. However, this is non-cardiac in nature. The patient is felt to have no significant risks or perioperative complications. He has no diabetes, no hypertension, no history of ischemic heart disease. He is felt to be clinically stable for his procedure. He is cleared for same.
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