CARDIOVASCULAR CLEARANCE
Patient Name: Espinosa, Maria
Date of Birth: 09/16/1979
Date of Evaluation: 04/02/2025
Referring Physician: Dr. Hiatt
CHIEF COMPLAINT: A 45-year-old female with history of left ankle injury.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old female who reports an episode of fall dating to 12/05/2022. At that time, she injured her back, left ankle, and left hand. She subsequently underwent left carpal tunnel release. In the interim, the patient has continued with left ankle pain. Pain is described as pins and needles associated with swelling. Pain is typically 8/10 subjectively, but increases to 10/10 with activity. Pain is limited to the ankle. The patient is now anticipated to undergo surgery. She has no chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. Prediabetes.

2. Obesity.

PAST SURGICAL HISTORY:
1. Carpal tunnel release.
2. Ectopic pregnancy.

3. Cholecystectomy.

MEDICATIONS: Ibuprofen p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had diabetes as did a sister, mother had gallbladder cancer.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Psychiatric: She has nervousness, depression and insomnia.

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

Vital Signs: Blood pressure 111/74, pulse 78, respiratory rate 16, height 70”, and weight 284.8 pounds.

Abdomen: Reveals a well-healed laparoscopic cholecystectomy scar. Abdomen is obese; otherwise unremarkable.

Extremities: Reveal 1+ pitting edema.
Musculoskeletal: The ankle reveals mild swelling and tenderness to palpation in the anterolateral and posterolateral region.
DATA REVIEW: ECG reveals sinus rhythm of 71 beats per minute and otherwise unremarkable. MRI reveals a poorly visualized ATF and CF ligaments.
IMPRESSION: The patient is a 45-year-old female who suffered an industrial injury. She was found to have left lateral ankle instability and was felt to require arthroscopic debridement of the left ankle with possible osteochondral lesion microfracture and repair of the ATF and CF ligaments. The patient currently is felt to be stable for her procedure pending review of labs, she is cleared for same.
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