CARDIOVASCULAR CLEARANCE
Patient Name: Dwumfuoh, Dorcas
Date of Birth: 06/12/1984
Date of Evaluation: 10/17/2023
Referring Physician: Bay Area Foot Clinic
CHIEF COMPLAINT: A 39-year-old female referred for preoperative evaluation as she is scheduled for right ankle surgery.

HISTORY OF PRESENT ILLNESS: The patient reports an episode of fall and fracture approximately 10 years ago. She then underwent surgery at that time. She had done well until fall in January 2023. She had subsequently noted increasing pain and swelling. She was initially treated conservatively to include cortisone shots. However, she had no significant response. She continued with pain which she described as sharp which is worse with weightbearing. Pain is limited to the ankle. It is now anticipated that she will undergo surgery. She has had no chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:

1. Diabetes.

2. Hypertension.

PAST SURGICAL HISTORY:

1. Left ankle surgery.

2. C-section.

MEDICATIONS: Metformin 1000 mg one daily, amlodipine 5 mg one daily, labetalol 100 mg one daily, lisinopril 40 mg one daily, spironolactone 25 mg one daily.

ALLERGIES: DEXAMETHASONE results in itching.

FAMILY HISTORY: Mother and father had diabetes.

SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 135/97, pulse 81, respiratory rate 16, height 65”, and weight 165.4 pounds.
Abdomen: She has a very large abdominal mass extending from the left side of the abdomen to the supraumbilical region.

Musculoskeletal: Left shoulder demonstrates tenderness on abduction. Left ankle reveals mild tenderness to palpation. There is mild effusion present.
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ECG reveals a sinus rhythm of 74 bpm. There is a T-wave abnormality in the anterolateral leads, otherwise unremarkable.

IMPRESSION: A 39-year-old female seen preoperatively for right ankle surgery. She is found to have a large abdominal mass. This may represent fibroids. However, further evaluation is recommended. She has diabetes with point-of-care glucose 157. She has hypertension with mildly elevated blood pressure. She is otherwise felt to be clinically stable for her procedure. She is cleared for same.
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