CARDIOVASCULAR CLEARANCE
Patient Name: Oliphant, Sarah
Date of Birth: 11/16/1970
Date of Evaluation: 10/17/2024
Referring Physician: Dr. Jonathan Abraham
CHIEF COMPLAINT: A 53-year-old female is seen preoperatively as she is scheduled for left hip surgery.
HISTORY OF PRESENT ILLNESS: The patient is a teacher who reports an industrial injury to the foot when a student pushed another student onto her foot in approximately 2023. She was initially evaluated at Kaiser. She was then initially treated conservatively. MRI subsequently revealed a torn ligament. She stated that she underwent 16 rounds of physical therapy without significant improvement. She has had ongoing pain described as burning, throbbing, and rated 4-5/10. The pain is associated with decreased mobility. The pain is limited to the ankle.
PAST MEDICAL HISTORY:
1. Antritis.
2. Functional gastritis.
3. Edema.

PAST SURGICAL HISTORY:
1. L5-S1 surgery.
2. Spinal stenosis.

3. Cholecystectomy.

MEDICATIONS:
1. Lasix 20 mg one daily.
2. Baclofen 20 mg take two daily.
3. Protonix 20 mg one daily.

4. Carafate 1 g q.i.d.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Denies.
SOCIAL HISTORY: The patient denies cigarette or drug use. She reports rare alcohol use.
Oliphant, Sarah
Page 2

REVIEW OF SYSTEMS: 
Constitutional: She reports night sweats.
Head: She reported a fall in 2005 with loss of consciousness
Eyes: She wears glasses.

Neck: She has stiffness and pain.

Respiratory: She has a history of asthma.

Cardiovascular: She has ongoing edema and reports vascular insufficiency.

Gastrointestinal: History of cholecystectomy.
Neurologic: She has headaches and dizziness. She further reports tingling in the arms and face.

Psychiatric: She has had postpartum depression.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 127/85, pulse 57, respiratory rate 16, height 67.5”, and weight 175 pounds.

Abdominal exam is significant for what appears to be an enlarged aorta.

Musculoskeletal: Lower extremities significant for large varicosity of the lower extremities. There is 1+ edema.
IMPRESSION: This is a 53-year-old female seen preoperatively as she is scheduled for left foot surgery. She appears to have an enlarged/aneurysmal abdominal aorta. 
PLAN: She requires CBC, chem-20, and ultrasound of the abdomen prior to the procedure. I will review ultrasound of the abdomen and final clearance pending review.
ADDENDUM: Labs were done. Currently, sodium 140, potassium 3.7, chloride 102, bicarb 32, BUN 11, creatinine 0.68. Glucose 112. White blood cell count 7.2, hemoglobin 13.9, and platelets 260,000. The ECG of note reveals a sinus rhythm of 66 beats per minute. This is otherwise unremarkable. 
The patient is overall felt to be clinically stable for her procedure. However, ultrasound of the abdomen is recommended. She is otherwise felt to be clinically stable for her procedure
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