CARDIOVASCULAR CLEARANCE
Patient Name: Robinson, Dannetta
Date of Birth: 08/09/1960

Date of Evaluation: 06/11/2025

Referring Physician: Dr. Richard Lavigna

CHIEF COMPLAINT: This patient is a 64-year-old African American female who is seen preoperatively as she is scheduled for right foot surgery.

HPI: The patient is a 64-year-old female who reports an industrial injury to the right foot dating to approximately November 1997. She has undergone approximately eight to nine surgeries of the right foot; the most recent being in approximately 2019. She continues with popping of the right ankle. She has constant pain. She states that her toes are now hammertoe position. The patient is anticipated to have surgery on June 23, 2025. She has had no cardiovascular symptoms.

PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Insomnia.

PAST SURGICAL HISTORY:

1. Hernia surgery.

2. Knee surgery.

MEDICATIONS: Jardiance 10 mg one daily, Ambien 10 mg one daily, and Januvia 100 mg one daily.

ALLERGIES: METFORMIN.
FAMILY HISTORY: Mother and father both had diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She notes occasional alcohol use.

REVIEW OF SYSTEMS:
HEENT: Eyes: She has impaired vision and wears glasses. There is burning and dryness. Ears: Revealed tinnitus. Nose: Normal. Oral Cavity: She has dentures.

Respiratory: There is a question of COPD.

Gastrointestinal: The patient has constipation.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 126/71, pulse 65, respiratory rate 16, height 66”, and weight 160.4 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 62 bpm. There is nonspecific ST/T-wave change. ECG otherwise is unremarkable.

IMPRESSION: The patient is a 64-year-old female with history of diabetes and experienced right foot injury. She is now anticipated to undergo surgery. She further has history of insomnia and COPD both of which appear stable.

PLAN: Labs to be reviewed. She is otherwise felt to be clinically stable for her procedure.
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