CARDIOVASCULAR CLEARANCE
Patient Name: Nguyen, Thi Lien
Date of Birth: 12/11/1970
Date of Evaluation: 08/22/2023
Referring Physician: Dr. David Phong Bui
CHIEF COMPLAINT: A 53-year-old female seen preoperatively as she is scheduled for eye surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old female with history of diabetes, hypertension and prior cataract who had noted visual changes for a period of two years. She further has history of active proliferative diabetic retinopathy right eye, recurrent vitreous hemorrhage right eye, active proliferative diabetic retinopathy left eye, possible endophthalmitis of the left eye. She had undergone surgery in January 2022. She had subsequently done relatively well. She however has had progressive worsening visual changes and the patient is felt to have cataract for which she is being evaluated preoperatively. The patient currently denies any chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes type II.

3. Cataracts.

4. Diabetic retinopathy.

5. Recurrent vitreous hemorrhage.

PAST SURGICAL HISTORY: Right eye surgery x2.

MEDICATIONS:
1. Amlodipine 10 mg one p.o. daily.

2. Enteric-coated aspirin 81 mg one daily.

3. Metformin 1000 mg one b.i.d.

4. Metoprolol extended release 50 mg one daily.

5. Losartan 100 mg one daily.

6. Jardiance 25 mg one daily.

7. Meloxicam 7.5 mg one daily.

8. Chlorthalidone 25 mg one daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: There is no history of alcohol, cigarettes smoking or drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 178/103, pulse 88, respiratory rate 18, height 64”, and weight 128.6 pounds.

The remainder of the examination is relatively unremarkable.

IMPRESSION:
1. Hypertension, uncontrolled.

2. Diabetes type II, stable.

3. Murmur noted on cardiovascular examination.
PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, TSH and urinalysis.

2. Echocardiogram.

3. Amlodipine 5 mg p.o. daily and chlorthalidone 25 mg one p.o. daily.

Rollington Ferguson, M.D.
