CARDIOVASCULAR CLEARANCE
Patient Name: Hughes, Tamesa

Date of Birth: 07/13/1972

Date of Evaluation: 06/17/2025

Referring Physician: Dr. Alexander Bradley
CHIEF COMPLAINT: A 52-year-old African American female seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female with history of left knee injury who underwent surgery in February 2024. In the interim, she began favoring her right side. She began having pain involving the hip in June 2024. Initially, she thought she was having joint stiffness. She then had x-rays followed by a course of physical therapy. She had no improvement in her symptoms. She had continued with pain which she described as sharp, burning, and stabbing. Pain is rated 6/10 and radiates down the lateral aspect of the thigh. There is associated decreased range of motion. She has had no chest pain, shortness of breath, or palpitations. The patient had been evaluated by Dr. Bradley and was felt to require right direct anterior total hip arthroplasty for diagnosis M16.11 using spinal regional anesthesia. The patient is therefore seen preoperatively. She denies any symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: Hypertension controlled with weight loss.

PAST SURGICAL HISTORY:
1. Left knee surgery.

2. Hysterectomy.

MEDICATIONS: Tylenol Arthritis p.r.n. and lisinopril 10 mg; take one tablet every two to three weeks.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of large cell lymphoma. Father had congestive heart failure and diabetes.

SOCIAL HISTORY: The patient reports occasional cigars and alcohol, but no drug use.

REVIEW OF SYSTEMS:
She has had some weight loss, which was intentional.

Psychiatric: She has nervousness and depression.

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 120/62, pulse 82 bpm, respiratory rate 20, height 67.5”, and weight 229.2 pounds.

Musculoskeletal: The right hip demonstrates tenderness on rotation. The range of motion is decreased. There is tenderness to palpation involving the greater trochanter.

DATA REVIEW: X-rays of the pelvis demonstrate joint space narrowing along with osteophyte formation around the joint line and areas of subchondral sclerosis and subchondral cysts.

IMPRESSION: This is a 52-year-old female who is scheduled for surgery. She is scheduled to undergo right total hip arthroplasty direct anterior view. The patient is noted to have mild to moderate obesity. She has history of hypertension, which is now controlled with lifestyle intervention. EKG, of note, revealed sinus rhythm 82 bpm, early R/S transition in the precordial leads, but is otherwise unremarkable. The patient is felt to be clinically stable for her procedure. She is cleared for same.
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