CARDIOVASCULAR CLEARANCE
Patient Name: Ransom, Susan

Date of Birth: 07/31/1956

Date of Evaluation: 06/03/2025

Referring Physician: 
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female who complained of chest pain. She was seen at Alta Bates Medical Center approximately one month earlier at which time she had reported chest pain. She noted symptoms of chest heaviness. She was seen at the emergency room. Acute myocardial infarction was ruled out. Since that time, she has had no exertional chest pain, she has no shortness of breath. She denies symptoms of palpitation.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hypercholesterolemia.

3. Paget's disease.

4. Barrett's esophagus.

PAST SURGICAL HISTORY:
1. EGD/colonoscopy.

2. Appendectomy.

3. Hernia repair.

MEDICATIONS: Amlodipine 10 mg one daily, omeprazole 10 mg one daily, atorvastatin 10 mg one daily, and Ambien 5 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had coronary artery bypass grafting. Father also had CVA and diabetes. Mother had endocrine disorder. A brother had coronary artery bypass grafting and diabetes.

SOCIAL HISTORY: The patient is a prior smoker, but none in 12 years. She notes ongoing alcohol use, but denies drug use.

REVIEW OF SYSTEMS:
Constitutional: She reports weight gain.

HEENT: Ears: She has tinnitus.

Neck: The patient reports stiffness.

Gastrointestinal: There is antacid use and heartburn. The patient further reports abdominal pain.

Musculoskeletal: The patient has joint pain and stiffness.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/89, pulse 92, respiratory rate 18, height 66”, and weight 201.4 pounds.

Exam otherwise is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 81 bpm. There is leftward axis. Nonspecific T-wave flattening noted. ECG otherwise unremarkable.

IMPRESSION:

1. Chest pain.

2. Hypertension.

3. Hypercholesterolemia.

4. Borderline ECG.

PLAN:
1. Echocardiogram.

2. Stress test.
3. Follow up in six weeks.

Rollington Ferguson, M.D.
