CARDIOVASCULAR CLEARANCE
Patient Name: Richmond, Nefiteria
Date of Birth: 06/05/1976
Date of Evaluation: 01/22/2026
Referring Physician: Dr. Hiatt of Bay Area Foot Care
CHIEF COMPLAINT: A 49-year-old female seen preoperatively as she is scheduled for left ankle surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old female who reports a slip and fall on a restroom floor. She stated that she slipped on urine on June 2, 2025. At that time, she was working at Salesforce. She stated that she regained her balance, despite the same suffered an injury. She initially felt mild pain only. However, the ankle became swollen. She was subsequently evaluated at Sutter later that day. She has had progressive symptoms and MRI later revealed a torn ligament. She then underwent a conservative course of treatment, but was ultimately felt to require surgery. She denies any exertional chest discomfort, but reports occasional skipped heartbeat. This is especially associated with caffeine.

PAST MEDICAL HISTORY:
1. Obesity.
2. Ankle instability.
PAST SURGICAL HISTORY: Ectopic pregnancy in 2001.
MEDICATIONS: Tylenol p.r.n. and Benadryl p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother died of stomach cancer.
SOCIAL HISTORY: The patient denies alcohol, cigarette or drug use. 

REVIEW OF SYSTEMS:
Constitutional: She reports weight gain which she attributes to inactivity as related to her ankle injury.

Neurologic: She reports vertigo.
Hematologic: She reports easy bruising.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: She is a moderately obese female who is in no acute distress.

Vital Signs: Blood pressure 117/72, pulse 80, respiratory rate 20, height 72”, and weight 307 pounds.

Musculoskeletal: Positive tenderness on all passive range of motion.
DATA REVIEW: ECG demonstrates sinus rhythm at 69 beats per minute. There is low limb lead voltage, nonspecific T-wave abnormality as noted.
IMPRESSION: This is a 49-year-old female who sustained a left ankle injury. The patient is now anticipated to undergo surgery. She has no chest pain, shortness of breath or findings of ischemic heart disease. EKG does demonstrate sinus rhythm of 69 beats per minute, low limb lead voltage and nonspecific T-wave abnormality. The patient is felt to be clinically stable for her procedure. She has no significant cardiovascular risk. She is noted to be significantly obese. She is otherwise clinically stable and felt to be stable for her procedure. She is cleared for same.
Rollington Ferguson, M.D.

