CARDIOVASCULAR CLEARANCE
Patient Name: Nahlik, Ivan
Date of Birth: 02/01/1948
Date of Evaluation: 05/18/2023
CHIEF COMPLAINT: A 75-year-old male seen preoperatively as he is scheduled for left second toe amputation.
HISTORY OF PRESENT ILLNESS: The patient reports dropping a pump on his big toe. He had subsequently developed an infection. He required amputation of the left second toe. He has had ongoing progressive infection of the left fourth toe. He has had six weeks of antibiotics. He otherwise reports easy bruising. 
PAST MEDICAL HISTORY:
1. Osteomyelitis.
2. Peptic ulcer disease.

3. Anemia.

4. PAD.

PAST SURGICAL HISTORY:

1. Left second toe.

2. Status post sent of the left lower extremity.
MEDICATIONS:

1. Xarelto 10 mg daily.

2. Enteric-coated aspirin 81 mg p.o. daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father with CVA at age 43. He further had a history of diabetes.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Genitourinary: He has frequency of urination.

Hematologic: He had easy bruising and easy bleeding.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 160/77. Pulse 64. Respiratory rate 20. Height 70”. Weight 203 pounds.

Extremities: 2+ pitting edema.

IMPRESSION: This 75-year-old male is scheduled for surgery and findings are significant ecchymosis, edema, and uncontrolled hypertension. He requires echo prior to clearance. In addition, given his uncontrolled blood pressure and significant edema, I will start him on furosemide 40 mg b.i.d., hydrochlorothiazide 25 mg daily, losartan 25 mg daily, and potassium chloride 10 mEq p.o. b.i.d. He is to continue Xarelto for now and if he has ongoing symptoms of ecchymosis, consider decreasing dose. I will see him in two four weeks’ time.

Rollington Ferguson, M.D.
