PREOPERATIVE EVALUATION
Patient Name: Clyatt, Veronica
Date of Birth: 06/11/1972
Date of Evaluation: 11/13/2024
Referring Physician: Dr. Jason Hiatt
CHIEF COMPLAINT: A 52-year-old female who is seen preoperatively.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female who reported a left foot injury. She stated that a piece of granite fell on her toe approximately five years ago. She suffered fracture and nerve damage to her foot. She states that her toes were crushed. She had subsequently continued with pain which she states is constant. The pain is described as a numbness. It is worsened with activity. The patient was felt to have a neuroma. She is now felt to require surgical intervention. The patient was felt to have losing of the plantar nerve of the left foot. As noted, she is scheduled for surgery for the same.
PAST MEDICAL HISTORY: 

1. Hyperlipidemia.

2. Actinic keratosis.
3. Melanocytic nevi diagnosed in 2005.

4. Torn ligament of the left forearm.

PAST SURGICAL HISTORY:
1. Cystic lesion of the dorsal surface of the foot.
2. Right ACL in 1993.
3. C-section.
4. Tummy tuck.
5. Breast reduction.

MEDICATIONS: Her medications include supplements and medications for hyperlipidemia. Additional medications include Celebrex 200 mg b.i.d., cholecalciferol vitamin D3 5000 mcg by mouth daily.
ALLERGIES: MORPHINE
FAMILY HISTORY: Father had coronary artery disease at age 60. Mother had hypercholesterolemia. Maternal grandmother had CVA. Paternal grandmother had diabetes.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, in no acute distress.

Vital Signs: Blood pressure 100/62, pulse 72, respiratory rate 18, height 63”, and weight 144.8 pounds.

DATA REVIEW: ECG reveals sinus rhythm 61 beats per minute, left atrial enlargement, otherwise unremarkable.
IMPRESSION/PLAN: This is a 52-year-old female who had suffered an industrial injury to the left foot. She is now found to have a neuroma. The patient is anticipated to have surgical treatment. She is felt to be clinically stable for her procedure. She is cleared for the same. 
Rollington Ferguson, M.D.
