CARDIOLOGY CONSULTATION
Patient Name: Gonzalez, Saul
Date of Birth: 12/26/1970
Date of Evaluation: 05/13/2025

Referring Physician: Dr. Warren Strudwick 
CHIEF COMPLAINT: The patient is a 54-year-old male with fractured fibula.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old male who reports an industrial injury occurring approximately one year ago. He was treated conservatively. However, he has continued with pain and the bone apparently had not fused. The patient notes pain which he describes as sharp, constant and rated 7-8/10. The pain is non-radiating. He notes that the pain is decreased with rest, but standing or walking worsens the pain. He has had no cardiovascular symptoms. He denies symptoms of exertional chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY: 

1. Prediabetes.
2. Right rib fracture.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: None.
FAMILY HISTORY: Mother had diabetes.
SOCIAL HISTORY: The patient reports two to three cigarettes per day. He notes occasional alcohol use, but denies drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/83, pulse 79, respiratory rate 18, height 69”, and weight 287.6 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 76 beats per minute. There is evidence of old inferior wall myocardial infarction, but otherwise unremarkable.
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IMPRESSION: This is a 54-year-old male with a history of right fibular fracture. He is scheduled for open reduction and internal fixation bone graft, proximal fibular head, right knee. The patient had previously been treated conservatively, but had failed conservative treatment. The patient is now seen preoperatively. Of note, he had MRI of the right knee on 12/06/2024 which showed healing fracture deformity of the lateral fibular head. The MRI further demonstrated a nonunion of the fibular head. He had noted extreme pain and was felt to require surgery. The patient is now seen preoperatively. He has no cardiovascular symptoms. EKG is borderline abnormal. He is felt to be clinically stable for the procedure and is cleared for the same. 
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