CARDIOVASCULAR CLEARANCE
Patient Name: Higgins, Terrence
Date of Birth: 08/03/1946
Date of Evaluation: 10/09/2023
CHIEF COMPLAINT: A 77-year-old male seen preoperatively as he is scheduled for cataract surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old male who reports undergoing routine surgery for right eye cataract on 08/31/2023. He was found to be in atrial fibrillation. He had no prior diagnosis of atrial fibrillation although he has had palpitations in the past. He stated that he is engaged with work, but has no other stressors. He has had no chest pain or shortness of breath.
PAST MEDICAL HISTORY:
1. Heart murmur at age 14.

2. Cataracts.

3. Gouty arthritis.

4. Edema.

PAST SURGICAL HISTORY:
1. Tonsillectomy at age 4.
2. Cataract surgery.
3. Dental implant.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of myocardial infarction in early 80s. A brother has atrial fibrillation. 
SOCIAL HISTORY: There is no history of cigarette smoking. Notes past use of marijuana, but none in years. He reports severe alcohol use.

REVIEW OF SYSTEMS: Cardiac as per HPI, otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 163/97, pulse 84, respiratory rate 16, height 70”, and weight 192.4 pounds.
Physical examination is otherwise significant for 2+ pitting edema.

Cardiovascular: He is noted to have irregularly irregular rhythm. There is no S3 or S4.

Examination is otherwise unremarkable.

IMPRESSION:
1. Hypertension.

2. Edema.

3. Atrial fibrillation.

PLAN:
1. CBC, Chem. 20, hemoglobin A1c, lipid panel, TSH, urinalysis, and echocardiogram as soon as possible.

2. Start Eliquis 2.5 mg one p.o. b.i.d.
3. Chlorthalidone 25 mg one p.o. daily #60.

4. Follow up in four weeks.

Rollington Ferguson, M.D.

