CARDIOVASCULAR CLEARANCE
Patient Name: Zertuche, Marco
Date of Birth: 01/23/1965
Date of Evaluation: 10/17/2024
Referring Physician: Dr. Eric Stuffman
CHIEF COMPLAINT: A 59-year-old male referred for cardiovascular clearance.
HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old male with multiple injuries. He is now scheduled for left elbow surgery. The patient reports an industrial injury to the left elbow. He stated that he and a coworker attempted to lift an approximately 500-pound object. The coworker was unable to lift his portion. The patient subsequently felt a jolt, injuring his left shoulder. This occurred in approximately 2018. The patient was initially evaluated at Kaiser and was told that he had pulled a muscle. However, he continued with pain. He was then managed conservatively. He had further developed right wrist and elbow injuries. These two also cause impinging pain. In the interim, he had tried a PRP injection that resulted in no significant improvement. The patient is now felt to require surgery and he is seen preoperatively. 
PAST MEDICAL HISTORY:
1. DVT first dated 01/17/2014. This involved his right lower extremity.
2. Pulmonary embolism.
PAST SURGICAL HISTORY: Right wrist carpal tunnel release.
MEDICATIONS:
1. Lipitor 20 mg h.s.

2. Eliquis 5 mg one b.i.d.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father had congestive heart failure.
SOCIAL HISTORY: There is no history of cigarette smoking. Notes prior marijuana use, but none in 12 years. He had previously used cocaine and methamphetamines, but none in 12 years.
REVIEW OF SYSTEMS: 
Constitutional: Unremarkable.

He states he was hit by the police with a baton in his head several years ago.
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Eyes: He wears glasses. He has mild cataracts.

Cardiovascular: He states that he has a dilated aorta which he stated was 4.1 cm and it involved the thoracic aorta.

Neurologic: Headache.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 130/84, pulse 78, respiratory rate 20, height 70.5”, and weight 249.4 pounds.

Skin: He is noted to have multiple tattoos throughout his body, otherwise unremarkable.
Musculoskeletal: The right shoulder demonstrates a well-healed scar. There is tenderness of the lateral epicondyle of the left elbow. Remainder of the examination is unremarkable. 

DATA REVIEW: ECG demonstrates sinus rhythm 72 beats per minute. There is low limb lead voltage. ECG otherwise unremarkable.

LAB WORK: Sodium 140, potassium 4.2, chloride 103, bicarb 29, BUN 17, creatinine 1.35. White blood cell count 9.2, hemoglobin 17, and platelets 211,000. Urinalysis – specific gravity 1.032, otherwise unremarkable. 

IMPRESSION: This is a 59-year-old male referred for cardiovascular clearance. He is noted to have a history of DVT and a prior history of pulmonary embolism. It appears that he has a history of unprovoked DVT/pulmonary embolism. He also gives a history consistent with a thoracic abdominal aneurysm of 4.1 cm. The patient is currently scheduled for surgical intervention. His blood pressure is noted to be minimally elevated given his comorbidities. His overall risk from surgery is certainly increased given history of DVT, pulmonary embolism, and aortic aneurysm. Despite the same, there is no contraindication to proceeding. 
PLAN: I have started him on metoprolol succinate 25 mg one p.o. daily. He is otherwise cleared for his procedure. He is to follow up with his primary care physician with regards to his multiple medical problems.

Rollington Ferguson, M.D.
