CARDIOVASCULAR CLEARANCE
Patient Name: Koplish, Lynda
Date of Birth: 02/11/1946
Date of Evaluation: 05/08/2023
CHIEF COMPLAINT: Preop colonoscopy.
HISTORY OF PRESENT ILLNESS: The patient is a 76-year-old female with a history of colon cancer dating to 1997. She had since been in remission. She is anticipated to have colonoscopy. She is seen periodically. The patient currently denies chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY / PAST SURGICAL HISTORY: 
1. Hypertension.
2. Questionable hypercalcemia.
3. Ataxia.

4. Recurrent falls.

5. Neuropathy.

6. Migraine headaches.

7. Parathyroiditis.

8. Regional pain syndrome.
9. Hand surgery with resultant complex regional pain syndrome.
10. Mohs x 2 of the left lower extremity – complicated by abscess formation.
11. Partial hysterectomy for fibroids.
12. Umbilical hernia.
13. Colon cancer status post surgery.
14. Status post motor vehicle accident with left patellar injury.
15. Lost weight.

ALLERGIES: PHENOTHIAZINE results in pseudo-parkinsonism.

FAMILY HISTORY: Father has a history of five-vessel coronary artery bypass grafting. Mother had a mini-stroke.
SOCIAL HISTORY: She denies cigarette smoking. She notes rare alcohol and cannabis use. She further reports use of cannabinoid products.

Koplish, Lynda
Page 2

REVIEW OF SYSTEMS:
Constitutional: She has had 80-pound weight loss. She reports generalized weakness.

Skin: She reports itching and rash.

Eyes: She wears glasses. However, she states that she is losing her eyesight very fast.

Ears: She has tinnitus.

Neck: She has pain and stiffness.

Respiratory: She has no cough or dyspnea.

Cardiac: No chest pain, orthopnea, or PND.

Gastrointestinal: She has diarrhea, constipation, hernia and the use of laxative.

Genitourinary: She has frequency.

Musculoskeletal: As per HPI.

Neurologic: She has headache and dizziness. She has had laminectomy. She further has difficulty with word finding, memory, spelling, and reports short-term loss of memory.
Psychiatric: She reports nervousness, depression, insomnia, and memory problems. She is a retired English professor.

Hematologic: She has easy bruising and easy bleeding.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 140/82. Pulse 70. Respiratory rate 18. Height 65”. Weight 236 pounds.

Abdomen: Obese.

Extremities: She has 1+ nonpitting edema.

DATA REVIEW: ECG demonstrates a sinus rhythm of 57 beats per minute. There is loss of R waves in the anterior leads. Furthermore, cannot rule out old inferior wall myocardial infarction.
IMPRESSION: A 76-year-old female with history of hypertension, ataxia, neuropathy, and migraine headaches. She now presents for preoperative evaluation and she is scheduled for colonoscopy. She is currently stable for her procedure. Of note, her current medications will include verapamil 360 mg q.p.m., verapamil 120 mg q.p.m., Crestor 5 mg daily, and duloxetine. The patient is felt to be stable for her procedure and she is cleared for the same.
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