CARDIOVASCULAR CLEARANCE
Patient Name: Rodney, James

Date of Birth: 03/17/1951

Date of Evaluation: 03/08/2023

CHIEF COMPLAINT: 71-year-old male seen preoperatively.

HPI: The patient is a 71-year-old male who is a transit operator. He reports having developed repetitive motion injury. He stated that he had developed pain involving the right foot. On subsequent evaluation, he was found to have a stress fracture. He reports ongoing pain involving the foot, pain radiates to the dorsum of the right foot. It is dull, non-radiating, and typically 7/10 subjectively, but can increase to 8-9/10. The patient had been evaluated and was felt to require surgery for closed fracture of the calcaneous right, unspecified fracture of the right calcaneous subsequent encounter for fracture leg routine healing. The patient denies any chest pain or shortness of breath.

PAST MEDICAL HISTORY: 

1. Polycystic kidney disease.

2. Hypertension.

PAST SURGICAL HISTORY: 

1. Left shoulder surgery.

2. Cholecystectomy.

MEDICATIONS: Clonidine unknown dose, amlodipine one daily, and terazosin daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He denies cigarette smoking or drug use. He further states that he has had no alcohol in 26 years.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Review of systems is essentially unremarkable.

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

Vital Signs: Blood pressure 138/83, pulse 77, respiratory rate 20, height 71 inches and weight 194.6 pounds.

Abdomen: Mildly obese.

Rodney, James

Page 2

Musculoskeletal: There is right foot noted to be in a boot. Otherwise unremarkable.

Skin: He had keloid formation of the anterior chest wall.

DATA REVIEW: EKG demonstrates sinus rhythm of 63 beats per minute. There is left axis deviation. Nonspecific ST/T wave changes noted. There is a T-wave inversion in the inferior leads.

IMPRESSION: This is a 71-year-old male who is known to have closed fracture of the calcaneous right. He is scheduled for open treatment of calcaneal fracture. The patient noted to have borderline ECG, but otherwise has been doing well. His blood pressure is optimum. Overall, his risk is felt not to be significantly increased. He is therefore cleared for his procedure.

RECOMMENDATIONS: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
