CARDIOVASCULAR CLEARANCE
Patient Name: Wilson, Burnierose

Date of Birth: 06/19/1950
Date of Evaluation: 01/04/2022
Referring Physician: Dr. Schwartz

CHIEF COMPLAINT: A 71-year-old female seen preoperatively as she is scheduled for left wrist surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female who reports years of wear and tear on the left wrist, which she attributes to use of a mouse. She was previously a college counselor/psychologist at *__________*. She reports gradually progressive symptoms involving the left wrist. She notes that pain is sharp and radiates from the wrist to the thumb and now up to the forearm. Pain is typically 7/10. There is mild relief with ibuprofen. She had been evaluated by Dr. John Theodore Schwartz and found to have arthropathy involving the involved joint.
She was diagnosed with:

1. Hereditary and idiopathic neuropathy, unspecified.

2. Onychogryphosis.

3. Nondisplaced fracture of the distal phalanx of the right great toe, subsequent encounter.

4. Calcific tendonitis right upper arm.

5. Primary osteoarthritis left wrist.

6. Exostosis.

7. Arthritis of the hand.

8. Wrist pain.

The patient was felt to require surgery. It was felt that she would require left scaphoid, trapezoid, and trapezium excision with four-corner fusion. She is now seen preoperatively. She denies any exertional chest pain or shortness of breath.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Hypothyroidism.

4. Asthma.

PAST SURGICAL HISTORY:
1. Appendectomy.

2. Tonsillectomy.

3. Bilateral carpal tunnel release.

4. Back surgery x 2.

5. Arthroscopy of the knee x 2 on the left.

6. Arthroscopy x 1.

7. Left and right knee replacement.

8. Left and right hip replacement.

9. Benign mass left breast.
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MEDICATIONS: Lisinopril 40 mg daily, lovastatin 10 mg h.s., Synthroid 125 mcg daily, Singulair 10 mg daily, Zoloft 50 mg daily, Symbicort b.i.d., and albuterol p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had kidney, heart disease and breast cancer. Father had prostate cancer and heart disease. A brother died from cancer.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

Constitutional: She reports weakness and weight loss.

Skin: She reports of rash.

Head: She has had occasional fall.

Eyes: She has impaired vision and wears glasses.

Ears: She reports tinnitus.

Nose: She has allergies.

Oral Cavity: She has dental implants.

Respiratory: She has slight cough.

Cardiac: No chest pain, orthopnea or paroxysmal nocturnal dyspnea.

Gastrointestinal: She has hemorrhoids, but otherwise unremarkable.

Genitourinary: No frequency, urgency, or dysuria.

Neurologic: She has had memory impairment and dizziness.

Infectious Disease: She has had recent COVID-19. She reports having been positive on 12/23/21, but was negative on 01/03/322.

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

Vital Signs: Blood pressure 132/60, pulse 70, respiratory rate 20, height 68 inches, and weight 243 pounds.

Musculoskeletal: The left wrist demonstrates tenderness on palpation. There is tenderness on flexion. She has a positive Tinel’s sign.

IMPRESSION: This is a 71-year-old female with multiple medical problems to include that of hypertension, hypercholesterolemia, and asthma, is seen preoperatively as she is scheduled for surgical treatment of the left wrist. She has a borderline ECG with sinus rhythm and low limb voltage, but otherwise unremarkable. She has no cardiovascular symptoms. She is felt to be medically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
