CARDIOVASCULAR CONSULTATION / CLEARANCE
Patient Name: Weichhart, John
Date of Birth: 01/06/1962
Date of Evaluation: 04/08/2025
Referring Physician: Dr. Talarico
CHIEF COMPLAINT: A 63-year-old male referred for preoperative evaluation.
HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury to the right foot dating to approximately August 2023. He was initially treated conservatively. He was ultimately felt to require surgery as he has had ongoing pain. The patient reports constant pain. Initially, this was noted to be severe and debilitating, but now it is just chronic and worsened with activity. He has had no cardiovascular symptoms.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.
PAST SURGICAL HISTORY:
1. Bilateral eye surgery for strabismus.
2. Fracture of the wrists bilaterally.

3. Rib fracture.

4. Left ankle injury.

MEDICATIONS: Lisinopril 10 mg one daily, Crestor 10 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother lived to be 95 with hypertension. Father died in his 80s.
SOCIAL HISTORY: The patient reports occasional alcohol use, but no cigarette smoking or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 152/82, pulse 90, respiratory rate 20, height 75.5”, and weight 223.6 pounds.

Musculoskeletal: Exam demonstrates tenderness on eversion and inversion of the right foot. 
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DATA REVIEW: ECG demonstrates sinus rhythm of 66 beats per minute and is otherwise unremarkable.
MRI dated 01/19/2024 reveals Achilles tendinosis with tearing of the mid-substance short segment, mild tendinosis of the peroneus longus tendon, tendinosis of the tibialis posterior tendon with type II os naviculare, scarring of the ATFL with a small avulsion fracture present within the ATFL fibers. There is mild scarring of the CFL and deltoid ligaments.

IMPRESSION / RECOMMENDATIONS: This is a 63-year-old male who is employed as a ferry worker. He had injured his right foot when it was caught between a boat and lines as the boat was pulling out; at which time he felt a pop. He had subsequently been treated conservatively, but has had ongoing pain. The patient had been evaluated and found to have Achilles tendinosis, gastrocnemius equinus right, and arthritis of the right ankle. The patient is now anticipated to have surgery of the right ankle to include debridement, CAM boot per Dr. Ross Talarico. He was noted to have uncontrolled blood pressure and I have started him on amlodipine 5 mg p.o. daily. CBC, chem-20 and urinalysis ordered. The patient is otherwise felt to be clinically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.

