CARDIOVASCULAR CLEARANCE
Patient Name: Pope, Benjamin
Date of Birth: 06/29/1943
Date of Evaluation: 04/07/2022
HISTORY OF PRESENT ILLNESS: The patient is a 77-year-old male with a history of hypertension, benign prostatic hypertrophy, prostatic cancer, and pacemaker placement, who is seen preoperatively. The patient had been noting symptoms of prostate disease and is now scheduled for surgery. He is status post photo-webirization dating 2019. He is also status post TURP. He has a history of syncope and again is status post pacemaker. The patient today reports symptoms of bilateral hand pain and associated numbness left greater than right. He was evaluated by Dr. Cardon and was felt to require surgical treatment of his carpal tunnel. He has been scheduled for surgery. The patient is otherwise doing well. He has had no recent syncopal episode. He has had no chest pain or palpitations.

PAST MEDICAL HISTORY:  
1. Hypertension.
2. BPH.

3. Prostate cancer.

4. Sinusitis.

5. Syncope.

6. Pacemaker in situ.

7. Right Achilles tear.

PAST SURGICAL HISTORY: Prostate biopsy. He is status post pacemaker implant. He is further status post generator replacement.

MEDICATIONS: Ramipril 10 mg one p.o. daily, Lipitor 20 mg one daily, amlodipine 10 mg one daily, metoprolol succinate 50 mg one daily, solifenacin 5 mg one daily, Zyrtec daily, ipratropium b.i.d., azelastine nasal spray q.4h. p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had colon cancer. Father with a history of prostate cancer.

SOCIAL HISTORY: The patient previously worked as a director, assistant vice-chancellor of human resources at the University of California Berkeley. He does not smoke, drink or use drugs.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 151/65. Pulse 67. Respiratory rate 20. Height 72”. Weight 221 pounds.

Musculoskeletal: There is mild tenderness at the carpal tunnel. There is a positive Tinel’s sign on the left. Otherwise, unremarkable.
IMPRESSION:

1. Prostate cancer, now requiring surgery.

2. Carpal tunnel syndrome requiring carpal tunnel release.

3. Pacemaker in situ.

4. History of supraventricular tachycardia.

5. Hypertension.

PLAN:
1. Amlodipine 10 mg one p.o. daily. Refer to Dr. Ralph Peterson for EGD given abnormal radiology results.

2. Symbicort 40/16.5 one inhalation b.i.d.

3. ProAir HFA one inhalation q.4h. p.r.n. shortness of breath.

4. Amlodipine 10 mg one p.o. daily.

ADDENDUM: The patient had recent testing one which was consistent with mixed restrictive effect and mild COPD. Echocardiogram on March 4, 2019, revealed left ventricular ejection fraction 76%. No segmental wall motion abnormality. Trace aortic regurgitation. Trace mitral regurgitation. Trace tricuspid regurgitation with normal PA pressure systolic.
Modified barium swallow and esophagram dated February 9, 2022, revealed no evidence of aspiration or penetration. There was extensive gastroesophageal reflux along the entirety of the esophagus during the single contrast esophagram. Irregularly tertiary contraction identified along the mid to distal esophagus during the examination. Stasis of both liquid and solid material in the mid to distal esophagus throughout the examination. The GE junction remained patent without evidence of defined focal obstructing intrinsic or extrinsic mass lesion. A component of luminal narrowing or stricture at the GE junction is not entirely excluded. For these reasons, he was referred to Dr. Ralph Peterson. As noted, pulmonary function tests revealed decreased DLCO. FEV1 was reduced to 60% of predicted. Flow volume loop revealed a rapid ascent and descent suggesting restrictive lung disease.
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The patient had been started on inhalers gives the above. Further consideration for referral to pulmonary. Of note, EKG performed April 4, 2022, revealed sinus rhythm of 65 beats per minute. Atrial premature complex, left atrial enlargement, left anterior fascicular block and right bundle branch block. The patient is scheduled for followup in three months.

Rollington Ferguson, M.D.
