CARDIOVASCULAR CLEARANCE
Patient Name: Herrera, Andrea
Date of Birth: 02/23/1975
Date of Evaluation: 05/16/2023
CHIEF COMPLAINT: A 48-year-old female referred for disability evaluation. 
HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old female with a history of congenital heart disease requiring heart surgery at birth. She has had pulmonary valve replacement x 2, most recently at the age of 30. The patient is currently being considered for heart-liver transplant. She reports easy fatiguability and shortness of breath. Her symptoms are approximately two to three blocks. She describes two-pillow orthopnea. She has shortness of breath on lying supine.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Congenital heart disease.

PAST SURGICAL HISTORY: As per HPI.
MEDICATIONS:

1. Spironolactone 25 mg one daily.

2. Farxiga 10 mg one daily.

3. Entresto 97/103 mg b.i.d.

4. Enteric-coated aspirin 81 mg one daily.

5. Esomeprazole 20 mg one daily.

6. Albuterol one to two puffs b.i.d.

7. Furosemide 20 mg one daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother alive at 74, but has a history of congestive heart failure. Paternal uncle had coronary artery disease. 
SOCIAL HISTORY: The patient denies cigarette smoking. She has used rare alcohol in the past. 
REVIEW OF SYSTEMS:
Constitutional: She has fatigue and generalized weakness.

Gastrointestinal: She has heartburn, bloating, and use of antacid. 
Genitourinary: She has frequency and urgency.
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Respiratory: She has dyspnea on exertion.

Musculoskeletal: She has generalized weakness and cramps. 

Neurologic: She has vertigo and incoordination.

Hematologic: She has easy bruising and easy bleeding.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 90/64. Pulse 55. Respiratory rate 16. Height 65”. Weight 177.2 pounds. Vision: Right eye 20/25, left eye 20/20-2, both eyes 20/20-1.
Cardiovascular: She appears to be slightly tachycardic on exam. She has a soft systolic murmur present at the left parasternal border. There is a diastolic murmur at the left parasternal border. There is ecchymosis involving the abdominal region.
Remainder of the examination is unremarkable.

IMPRESSION: This is a 48-year-old female with a history of congenital heart disease, congestive heart failure, and pulmonary valve replacement x 2. She is currently on transplant list. She has ongoing symptoms of dyspnea on exertion. She has easy fatiguability. Her current symptoms are consistent with New York Heart Association class III. The patient has symptoms at rest. She has underlying valvular/cardiac dysfunction. She is unable to perform tasks requiring significant lifting, pushing, or bending. She is able to sit for an eight-hour day. She is otherwise noted to have ecchymosis. The etiology of the bruising is not clear. This may represent platelet dysfunction and/or decreased platelet levels. No labs are available for review. 
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