CARDIOVASCULAR CLEARANCE
Patient Name: Saeturn, Nai Chiem

Date of Birth: 10/01/1971

Date of Evaluation: 04/23/2025

Referring Physician: Dr. Jason Hiatt
CHIEF COMPLAINT: A 53-year-old female with history of industrial injury seen preoperatively.

HISTORY OF PRESENT ILLNESS:  The patient is a 53-year-old female who reports left ankle injury. She began having pain and swelling following the injury in 2023. Pain is described as stinging. Pain typically is 7/10, it is limited to the ankle, it is associated with swelling and decreased range of motion. The patient has minimal relief with rest.

PAST MEDICAL HISTORY: Includes that of:

1. Ankle injury in 2023.

2. Prediabetes.

PAST SURGICAL HISTORY: Bilateral carpal tunnel syndrome in 2011.

MEDICATIONS: Naproxen 500 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had heart disease, but otherwise unremarkable.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
Gastrointestinal: She has heartburn.

Psychiatric: She has insomnia.

Endocrine: She has heat intolerance and cold intolerance.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 149/92, pulse 82, respiratory rate 14, height 60”, and weight 153.2 pounds.

Musculoskeletal: She has mild swelling in the left anterior ankle. There is tenderness to palpation in the anterior ankle joint line. No crepitus noted.

The remainder of the examination is unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm of 78 bpm. There is low voltage in the precordial lead. ECG otherwise unremarkable.

IMPRESSION: This is a 53-year-old female with history of industrial injury to the left ankle dating to 2023. The patient was found to have villonodular synovitis of ankle and foot. She is now scheduled for ankle arthroscopy with debridement. The patient is noted to have mildly elevated blood pressure, but this is not prohibitive with regards to surgery. She is further noted to have history of prediabetes. Lab work is pending at the time of this evaluation. The patient is otherwise found to be clinically stable for her procedure. She is cleared for same.

ADDENDUM: The patient’s medication list was provided retrospectively. Her medications include:

1. Acetaminophen 500 mg, take one tablet every four to six hours p.r.n.
2. Acetaminophen ER 650 mg extended release one tablet three to four times daily.

3. Celebrex 100 mg b.i.d. p.r.n.
4. Celebrex 400 mg capsule one capsule by mouth every day.

5. Diclofenac 1% topical gel p.r.n.
6. Estradiol 0.025 mg/24 hr weekly transdermal.

7. Gabapentin 100 mg capsule.

8. Ibuprofen 600 mg q.i.d.
9. Lidocaine 5% topical.
The patient’s medication is noted to have been filled over a period of time. Apparently, she is now taking naproxen only.
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