CARDIOVASCULAR CLEARANCE
Patient Name: Kumar, Rajinder
Date of Birth: 08/31/1967
Date of Evaluation: 12/08/2025
Referring Physician: Dr. John Theodore Schwartz
CHIEF COMPLAINT: A 58-year-old male seen preoperatively. 

HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old male who reports an industrial injury dating to 11/04/2025. He sustained an injury of the left hand. He was initially seen at the emergency room in Tracy. The patient was initially dispositioned to home. He was then seen at an urgent care center for further evaluation. Ultimately, the patient had been referred to Dr. Schwartz for evaluation and treatment. He was felt to have laceration of digital nerve of the left thumb, laceration of the flexor tendon of the left thumb, and laceration of the left thumb without foreign body without damage to the nail. The patient was felt to require surgical intervention. He is seen preoperatively. The patient has had ongoing pain involving the left thumb. Pain is rated 7-8/10. It is non-radiating. The patient currently denies any chest pain, but he does have a history of coronary artery disease and underwent stenting of unknown artery. 
PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. Hypertension.

3. Hypercholesterolemia.

4. Prediabetes.

PAST SURGICAL HISTORY: Status post stent in 2018.

MEDICATIONS: Atorvastatin 80 mg one daily, amlodipine 10 mg one daily, aspirin 81 mg one daily, Ezetimibe 10 mg one daily, losartan 100 mg one daily, and isosorbide mononitrate 120 mg one daily.

ALLERGIES: PENICILLIN results in rash.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: He notes the use of alcohol, but denies cigarette smoking or drug abuse.

REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable.

Kumar, Rajinder
Page 2

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/77, pulse 86, respiratory rate 18, height 66”, and weight 220.8 pounds.

Abdomen: Noted to be obese.

Musculoskeletal: The left first digit demonstrates tenderness on all passive range of motion exercise. There is decreased range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm 85 beats per minute. There is nonspecific T-wave change, especially in the lateral leads. ECG otherwise is unremarkable.

LAB WORK: Sodium 140, potassium 4.5, chloride 103, bicarb 29, BUN 24, creatinine 1.58, and glucose 137.

White blood cell count 7.7, hemoglobin 13.1, and platelets 220,000. Urinalysis: Specific gravity 1.012, otherwise unremarkable.

IMPRESSION: This is a 58-year-old male who suffered an industrial injury when a drill apparently went into the left finger/wrist. He suffered laceration of the digital nerve of the left thumb/laceration of the flexor tendon, and laceration of the left thumb. The patient is now scheduled for exploration laceration left thumb with ulnar digital nerve repair with possible Axogen nerve graft and possible flexor pollicis longus repair. The patient is known to have a history of coronary artery disease, but appears stable. He has had no symptoms of angina, congestive heart failure, or dysrhythmia. He has hypertension which is adequately controlled. He has a history of hypercholesterolemia and prediabetes. He appears clinically stable for this procedure. He is therefore cleared for same.
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