CARDIOVASCULAR CLEARANCE
Patient Name: Abdullah, Rali
Date of Birth: 07/08/1969
Date of Evaluation: 08/22/2023
Referring Physician: Dr. Hiatt
CHIEF COMPLAINT: A 54-year-old female seen for preoperative evaluation.
HISTORY OF PRESENT ILLNESS: As noted, the patient is a 54-year-old female who reports a twisting injury dating to approximately 2011. She was initially advised to have surgery but deferred. She has had progressively worsening symptoms which she described as sharp. She has presented to the emergency department in August 2022 with the onset of hip pain which she described as sudden and left-sided radiating to the thigh area. The pain started at rest and was not associated with any acute injury. She was then seen in the emergency room at which time she was diagnosed with left lumbar back pain. She had continued with worsening symptoms which especially occurred on going up and down stairs. She now reports associated right knee and hip pain. She had been evaluated by Dr. Hiatt and felt to require surgical intervention. The patient is now seen preoperatively. She denies any symptoms of chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Hypercholesterolemia.

PAST SURGICAL HISTORY: Skull injury resulting in a laceration. The patient further has history of breast augmentation.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Noncontributory although she has had a sister with diabetes.
SOCIAL HISTORY: The patient is a Muslim. She denies cigarettes smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had no weight loss or weight gain.

Eyes: She wears glasses.

Gastrointestinal: She has constipation.

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

Vital Signs: Blood pressure 135/83, pulse 59, respiratory rate 18, height 68”, and weight 137.2 pounds.

Musculoskeletal: There is tenderness to the left lumbar paraspinal musculature. The range of motion of the back is noted to be decreased.
DATA REVIEW: ECG demonstrates sinus rhythm of 57 bpm and nonspecific T-wave changes.
IMPRESSION: A 54-year-old female with history of low back injury is now seen in followup. The patient is now anticipated to have surgical treatment. Overall, cardiovascular risk is felt not to be significantly increased. She is noted to have relatively low-voltage on EKG. However, this may be in the setting of her history of breast augmentation. She has no cardiovascular symptoms. She is felt to be medically stable for her procedure. She is cleared for same.
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