CARDIOVASCULAR CLEARANCE
Patient Name: Soicher, Sharon
Date of Birth: 10/25/1975
Date of Evaluation: 05/15/2026
Referring Physician: Dr. Eric Stuffmann
CHIEF COMPLAINT: A 50-year-old female referred for cardiovascular evaluation.
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old female who reports cervical adenopathy for which she was seen by primary care physician. She had noted episode of dyspnea and chest pain for which she was then seen at the emergency room. She was noted to have fatty liver and tachycardia. She had been dispositioned to home with subsequent followup. The patient now reports occasional chest pain which occurs and worsens on lying down. She further describes two-pillow orthopnea. She has no exertional chest pain.
PAST MEDICAL HISTORY: 
1. Hypertension.
2. Prediabetes.
3. Hypercholesterolemia.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Amlodipine 2.5 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father with hypertension.
SOCIAL HISTORY: She notes rare alcohol use, but no cigarette or drug use. 
REVIEW OF SYSTEMS: 
Constitutional: She has had weight gain and a change in appetite.

Skin: She reports rash.

Oral Cavity: She has dentures.

Throat: She reports sore throat.
Respiratory: She has dyspnea.
Cardiac: She has chest pain, palpitations, and orthopnea.

Genitourinary: She has frequency and nocturia.
Neurologic: She has headaches.

Psychiatric: She reports insomnia.

Endocrine: She has prediabetes.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 134/80, pulse 100, respiratory rate 18, height 60”, and weight 142.6 pounds.
DATA REVIEW: ECG demonstrates sinus rhythm. ECG otherwise revealed normal intervals. Rate of 91 beats per minute.
IMPRESSION: This is a 50-year-old female with:
1. Chest pain.

2. Orthopnea.

3. History of hypertension.

4. Hypercholesterolemia.

5. Prediabetes.

The patient requires further evaluation for ischemia. We will proceed with echocardiogram and stress test and I will see her in followup following her testing.

Rollington Ferguson, M.D.
