CARDIOVASCULAR CLEARANCE
Patient Name: Faye, Brandi
Date of Birth: 06/07/1965
Date of Evaluation: 12/11/2023
Referring Physician: Dr. Ross Talarico
CHIEF COMPLAINT: Preop left foot surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old female who reports having dropped a 35-pound box of rock salt on her left foot on 04/19/2023. She had suffered an industrial injury and was subsequently seen by Workers’ Compensation. She stated that she was initially taken off work. She had also been told that procedure would not be covered. However, she continues with sharp pain that is worsened with wearing shoes and walking on the foot. Pain typically is 9/10. She has associated limping. She had been reevaluated by Dr. Ross and was felt to require surgery.
It was felt that the patient would benefit from:

1. Left foot bunionectomy.
2. Left second metatarsal Weil osteotomy.
3. Left second digit hammertoe correction.

4. Left possible endoscopic gastrocnemius resection.

The patient currently denies any cardiovascular symptoms.

PAST MEDICAL HISTORY: Otherwise unremarkable.

PAST SURGICAL HISTORY: Appendectomy.

MEDICATIONS: None.

ALLERGIES: VICODIN and CODEINE results in hallucinations.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She denies cigarette smoking and drugs use, but notes occasional alcohol use.

REVIEW OF SYSTEMS: Unremarkable except for neurologic - she has headache.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 125/63, pulse 85, respiratory rate 20, height 69”, and weight 184 pounds.

Exam is otherwise unremarkable except for musculoskeletal: There is a deformity of the left second toe. There is hammertoe deformity. Bunion noted to be present.
DATA REVIEW: ECG demonstrates sinus rhythm 82 beats per minute and is otherwise unremarkable. 
IMPRESSION / PLAN: This is a 58-year-old female who suffered an industrial injury. She is seen as she is now felt to require surgical treatment for diagnosis M20.12 and M20.42. The patient is felt to be clinically stable for her procedure. She is cleared for the same. Recommend proceeding with surgical treatment as clinically indicated.
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