CARDIOVASCULAR CLEARANCE
Patient Name: Rivas-Negron, Alberto
Date of Birth: 09/01/1970
Date of Evaluation: 10/10/2024
Referring Physician: Dr. Jason Hiatt
CHIEF COMPLAINT: A 54-year-old male seen preoperatively
HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old male who reports an ankle injury which occurred following a slip-and-fall. He was going down a ladder when he felt pain. He noted that the initial injury occurred over three years ago. At that time, he had initially noted a sharp 7/10 pain. This was localized to his ankle. He was then evaluated at Workers’ Comp Clinic. However, no interventions were performed. He had ongoing symptoms. This included difficulty weightbearing. He initially underwent a conservative course of treatment to include physical therapy. However, he reported only mild improvement. His pain is currently worse with activity. The patient was felt to require left ankle stabilization, left peroneal tendon repair, left os trigonum excision, and left ankle debridement with possible osteochondritis dissecans repair. The patient currently denies any symptoms of chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Right elbow x 2.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother had a “hole in her heart.”
SOCIAL HISTORY: He reports prior cigarettes, occasional alcohol but no drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 134/88, pulse 70, height 56 inches, and weight 198 pounds.

Musculoskeletal: There is tenderness to palpation in the anterolateral and posterolateral left ankle. There is mild tenderness along the anterior ankle with palpation. There is tenderness to palpation along the posterolateral and posteromedial ankle.
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DATA REVIEW: MRI demonstrates an enlarged os triognum left ankle with a small effusion and attenuation of the ATF ligament. There is also a longitudinal mid-tear of the peroneus brevis tendon, visible on MRI. There is a small osteochondral lesion noted on the anterolateral ankle.  

EKG revealed sinus rhythm 63 beats per minute. There is leftward axis of –11. Otherwise normal EKG. 

LAB WORK: Sodium 136, potassium 4.4, chloride 102, bicarb 26, BUN 12, creatinine 1.17, glucose 103, white blood cell count 5.6, hemoglobin 16.8, and platelets 175. Urinalysis: Specific gravity 1.023, otherwise unremarkable.
IMPRESSION: This is a 54-year-old male who is seen preoperatively. He is noted to have an industrial injury to the left ankle. The patient is now scheduled for surgical repair. From a cardiovascular perspective, he has normal exercise tolerance and normal blood pressures. Overall his risk is felt not to be significantly increased. He is cleared for his procedure.
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