CARDIOVASCULAR CLEARANCE
Patient Name: Crystal, Eric
Date of Birth: 05/27/1942
Date of Evaluation: 07/17/2025
Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: The patient is an 83-year-old male who is seen preoperatively. 

HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old male who is known to have a history of coronary artery disease and further has a history of asthma, paroxysmal atrial fibrillation, dyslipidemia, and sleep apnea. He had undergone PCI with a Xience 2.75 x 18 drug-eluting stent to the LAD on March 15, 2019, a PCI Xience 3 x 12 drug-eluting stent to the diagonal, and 3 x 20 Synergy DES to the LAD in September 2019. The patient further has a history of tachycardia syndrome and underwent a dual chamber pacemaker on July 2, 2019. As noted, he has diabetes, asthma, paroxysmal atrial fibrillation, dyslipidemia, and sleep apnea. He had been at his baseline state of health until approximately June 2025 when he experienced a fall while in his backyard. The patient experienced an injury to the left knee. He had stumbled backwards and further injured his left wrist. His knee had got torqued between his body and the wall. He had difficulty getting up. He was subsequently found to have had an injury as previously described. The patient was noted to have a closed fracture of the distal end of the left radius, closed fracture of the distal end of left ulna, acute pain of left knee, and a fall from ground level. He had subsequently been referred to orthopedic. The patient was seen by Dr. Porter and surgery anticipated to occur. He was noted to have abnormal EKG and given his cardiac history, referred for further evaluation. The patient currently denies any chest pain, shortness of breath, or palpitations. He has had no syncopal episodes. 

PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Hyperlipidemia.

3. Coronary artery disease.

4. Paroxysmal atrial fibrillation.

5. Sleep apnea.

PAST SURGICAL HISTORY: Pacemaker.

ADDITIONAL HISTORY: 
1. Essential hypertension.

2. Chronic kidney injury.

3. Anemia.

4. Head trauma.

5. Iron deficiency anemia.

MEDICATIONS: Eliquis 5 mg one tablet b.i.d., clopidogrel 75 mg take one tablet daily, glipizide/metformin 2.5/500 mg one tablet t.i.d. before meals, and atorvastatin 80 mg h.s.
ALLERGIES: No known drug allergies.
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FAMILY HISTORY: Father had heart disease. Mother had cancer.

SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: 

Constitutional: He has had no weight gain or weight loss.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is lying in bed. He is in no acute distress.

Vital Signs: Blood pressure 115/70, pulse 80, respiratory rate 18, temperature 97.6, and O2 sat 98%.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

EXTREMITIES: The left wrist is noted to be in a hard cast. The left lower extremity is further noted to be in a cast. Pulses are noted to be __________.
DATA REVIEW: ECG demonstrates an irregular rhythm consistent with atrial fibrillation. There is a right bundle branch block pattern. There is evidence of posterior fascicular block. Nonspecific ST-T wave changes otherwise noted to be present. 
LABS: Hemoglobin A1c is 8.2, right blood cell count 11.5, hemoglobin 9.6, platelets 241, sodium 138, potassium 4.8, chloride 96, bicarb 28, BUN 31, creatinine 1.18, and glucose 214.
IMPRESSION: This is an 83-year-old male who experienced a ground-level fall. He was subsequently found to have had fractures involving the distal end of the left radius and closed fracture of the distal end of left ulna. He was further found to have a tear of the quadriceps muscle. The patient is now noted to require surgical intervention. He has multiple comorbidities to include underlying coronary artery disease, history of sick sinus syndrome, paroxysmal atrial fibrillation, and sleep apnea. The patient’s A1c is noted to be mildly elevated. Despite all the above, the patient is felt to be clinically stable for his procedure. He does have higher than average risk. However, again, the patient is felt to be clinically stable for his procedure. He has underlying coronary artery disease, but again is noted to be stable. He has no findings of acute congestive heart failure. The patient is therefore cleared for his surgical procedure.
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