CARDIOVASCULAR CLEARANCE
Patient Name: Robertson, Lorna
Date of Birth: 03/19/1962
Date of Evaluation: 12/15/2025
Referring Physician: Dr. Porter
CHIEF COMPLAINT: The patient is seen preoperatively as she injured the right gluteus minimus. 
HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old female who reports a tearing injury on 07/11/2025. This occurred when she was crouched, attempting to reach an item. She then felt a snap and pain which she described as sharp followed by intense burning in her thighs and butt cheeks. She continued to work for two months. However, pain did not improve. She sought medical help. She had initially noted that pain was 11/10 subjectively, but now is 1-2/10. It is worsened with certain motions. She has associated weakness. She has had no cardiovascular symptoms. She further reports that she is now developing compensative left knee pain. 
PAST MEDICAL HISTORY:

1. Gastroesophageal reflux disease.

2. Seasonal asthma.
PAST SURGICAL HISTORY:
1. Bilateral thumb release.

2. Status post injection left knee.

3. Total abdominal hysterectomy. 

4. Appendectomy.

5. Cholecystectomy.

6. Bilateral carpal tunnel release.

7. C5-C6-C7 fusion.

MEDICATIONS: Norco p.r.n., gabapentin one t.i.d. p.r.n., Flexeril t.i.d., Multi-Vite one daily, pantoprazole one daily, probiotic one daily, albuterol p.r.n., and Chantix daily.

ALLERGIES: MORPHINE results in breathing problems. ERYTHROMYCIN results in nausea and vomiting. SULFA results in hives.

FAMILY HISTORY: Father apparently had heart disease and further had problems with lymphoma. Aunt and uncle all had cancer. 
SOCIAL HISTORY: She notes cigarette smoking, but denies drug use. She notes rare alcohol use.
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REVIEW OF SYSTEMS: Of note, her review of systems was performed and was essentially unremarkable.

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

Vital Signs: Blood pressure 149/81, pulse 95, respiratory rate 18, height 63”, and weight 173.2 pounds.

Musculoskeletal: There is right hip tenderness on rotation. There is left knee tenderness on passive range of motion exercise. 

Skin: Tattoos anteriorly involving the left forearm. 
DATA REVIEW: ECG demonstrates sinus rhythm of 89 beats per minute and is otherwise unremarkable.

IMPRESSION: This is a 63-year-old female who sustained a right hip injury. She is now scheduled for right hip gluteal tendon open repair for diagnosis S76.011A and S76.011A using general anesthesia. The patient is noted to be clinically stable for her procedure. She is cleared for the same. Blood pressure is noted to be mildly elevated, but this is not prohibitive with regards to her surgical procedure. 
RECOMMENDATIONS: May proceed with surgery as clinically indicated pending review of labs.
Rollington Ferguson, M.D.

