CARDIOVASCULAR CLEARANCE
Patient Name: Moreno, Jose

Date of Birth: 03/16/1973

Date of Evaluation: 05/09/2023

Referring Physician: Jason Hiatt, DPM

CHIEF COMPLAINT: The patient is seen preoperatively as he is scheduled for right ankle surgery.

HPI: The patient is a 50-year-old male with history of slip and fall approximately one and half years earlier. He stated that he was at a car wash and sustained an injury on 12/27/2021. He was then evaluated by his primary doctor. He was initially told there was no fracture or sprain. He stated that he saw a second doctor at foot care. MRI was ordered. This revealed multiple pathologies. The patient has continued with pain, which is worse on standing. Pain is sharp, stabbing and it is rated 9/10. It involves the right ankle, but radiates to the foot. Ankle feels better with rest. The patient denies any cardiovascular symptoms.

PAST MEDICAL HISTORY: DVT.

PAST SURGICAL HISTORY: Left shoulder surgery.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father has diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking. He notes occasional alcohol use. He denies drug use.

REVIEW OF SYSTEMS:
Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is a mildly obese male who is alert and oriented and in no acute distress.

Vital Signs: Blood pressure 130/87, pulse 103, respiratory rate 30, height 70 inches and weight 255 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

The remainder of the exam is unremarkable except for musculoskeletal. The right ankle reveals moderate tenderness on all types of range of motion exercise.
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IMPRESSION: This is a 50-year-old male who sustained an industrial injury to the right ankle. He is noted to have instability of the joint of the right ankle. He is now scheduled for Brostrom ankle reconstruction surgery. The patient is felt to be clinically stable for this procedure. Of note, ECG demonstrates sinus rhythm of 95 beats per minute. There is evidence of old inferior wall myocardial infarction in the inferior leads. ECG otherwise is unremarkable. The patient is again felt to be clinically stable for his procedure. He is cleared for same.
RECOMMENDATION: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
