CARDIOLOGY CLEARANCE
Patient Name: Chermiss, Jennifer
Date of Birth: 01/16/1956
Date of Evaluation: 09/18/2025
Referring Physician: 
CHIEF COMPLAINT: This is a 69-year-old female who is seen preoperatively as she is scheduled for left shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient reports degenerative changes of the left shoulder over a period of time. She began having pain in approximately 2021. Her symptoms have been progressive. Pain is described as dull and it is typically 5-6/10. She notes that pain is constant and never goes to zero. Pain is worse with activity and sleeping on it. She has associated decreased range of motion. She notes that symptoms are improved with rest and zero activity. Ibuprofen further helps in controlling her symptoms. The patient was anticipated to have surgery, but she was found to have an abnormal ECG. The patient denies any chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:

1. Migraine headaches.
2. Hypertension.

3. Lumbar spinal stenosis.

4. DJD of the lumbar spine.

5. Scoliosis.

6. Osteoarthrosis.
PAST SURGICAL HISTORY:

1. Right elbow surgery in March 2020.

2. Ruptured ovarian cysts.

MEDICATIONS: Enteric-coated aspirin 81 mg one daily, losartan potassium 25 mg one daily, calcium plus D3 600/400 international units daily, and butalbital/acetaminophen/caffeine 50/325/80 mg p.r.n. migraine.

ALLERGIES: ERGOTAMINE and KETAMINE which results in severe psychosis and hallucination.

FAMILY HISTORY: All family members have had hypertension. A brother died with diabetes. A sister is prediabetic.

SOCIAL HISTORY: The patient denies cigarette smoking. She notes rare alcohol use. She has not used marijuana since she was in college. 
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REVIEW OF SYSTEMS: The review of systems is otherwise unremarkable except she does have a dry cough. 
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/76, pulse 64, respiratory rate 18, height 58”, and weight 118 pounds.

Musculoskeletal: Left shoulder demonstrates decreased range of motion on abduction. There is mild tenderness on abduction and external rotation.

Extremities: Revealed trivial edema.

DATA REVIEW: The ECG demonstrates evidence of left ventricular hypertrophy. There is sinus rhythm of 57 beats per minute. There is T-wave inversion in the anterior and anterolateral leads. The EKG is compared with several EKGs which were submitted. An ECG dated 08/26/2025 reveals evidence of left ventricular hypertrophy. There is mild ST depression and T-wave inversion in the anterolateral leads. However, this is minimal compared to the ECG of today that reveals T-wave inversion. The patient further has a second EKG. This was dated one week earlier and it shows mild T-wave changes only. She apparently underwent echocardiogram. Echocardiogram performed on 09/05/2018 reveals normal left ventricular size and function with ejection fraction 60-65% by visual assessment. There is normal left ventricular wall thickness. There was grade I diastolic dysfunction. Left ventricle ejection fraction was noted to be 60-65%. There was trace mitral regurgitation. Trace tricuspid regurgitation. Aortic valve was noted to be sclerotic. There was trace aortic regurgitation. There was no evidence of pulmonary hypertension. There was no documentation of left ventricular hypertrophy.
IMPRESSION: This is a 69-year-old female who is seen preoperatively as she is scheduled for left shoulder surgery. The patient is known to have history of migraine, hypertension and spinal stenosis. She has degenerative disease of the left shoulder. Her series of EKG is very concerning. The patient has what appears to be left ventricular hypertrophy on the EKG, but prior echo findings revealed no evidence of left ventricular hypertrophy. She is noted to have relatively acute changes in her EKG and I am concerned that this may represent ischemia.

PLAN: We will proceed with coronary CT angio with FFR as soon as possible. Lab work has been ordered. In the interim, her surgery is to be canceled.

Rollington Ferguson, M.D.

