CARDIOVASCULAR CLEARANCE
Patient Name: Cohn, Darrell

Date of Birth: 02/11/1974

Date of Evaluation: 05/05/2022

Referring Physician: Dr. Watson

Source of Information: Patient

CHIEF COMPLAINT: This is a 48-year-old male complained of crushing chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old male who reports having experienced an episode of crushing chest pain approximately three months ago. The pain had subsequently subsided. He notes that the pain was initially 10/10 and worse with deep breathing. He stated that he did not seek medical care. He had recurrent pain approximately one month after the initial event. There was no provocative event. He has had no further episodes of chest discomfort. He has had no palpitations. He denies symptoms of shortness of breath. 

PAST MEDICAL HISTORY: Depression.
PAST SURGICAL HISTORY: 

1. Cataracts – bilateral.

2. Right shoulder surgery.

3. Toe surgery in approximately 2013.

MEDICATIONS: 

1. Lamotrigine 175 mg one daily.

2. Lithium 150 mg one daily.

3. Sertraline 100 mg one daily.

4. Clonazepam 0.125 mg one daily.

ALLERGIES: PENICILLIN – unknown childhood reaction, but was told that he had allergies per his mother. 

FAMILY HISTORY: Mother with unknown abdominal cancer.

SOCIAL HISTORY: No history of cigarette smoking or drug use. He reports occasional alcohol use.

REVIEW OF SYSTEMS: 

Constitutional: Mild weight gain.

Gastrointestinal: He has had heartburn.

Genitourinary: Unremarkable.
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Musculoskeletal: He reports right leg pain. In addition, he notes some right-sided numbness involving the medial aspect of his foot.

Neurologic: He reports headaches.

PHYSICAL EXAMINATION:

General: He is in no acute distress.

Vital Signs: Blood pressure 129/72, pulse 57, respiratory rate 20, height 68” and weight 169.6 pounds.

Physical examination is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm at 57 beats per minute and normal intervals. No significant ST or T wave changes.

IMPRESSION: This is a 48-year-old male who reports episodes of crushing chest pain approximately three months earlier. He noted that pain seemed to vary with respiration. He has had no exertional chest pain. He has had no palpitations or exertional dyspnea. ECG is noted to be normal. He has no significant cardiac risk factors. Given the above, the patient most certainly does not have significant coronary artery disease. His chest pain was not typical of ischemic heart disease/coronary artery disease. Again he has no signs of dyspnea. He has normal EKG. His episode of chest discomfort most likely is musculoskeletal versus respiratory. He has no symptoms of respiratory distress. I suspect that the episode of chest pain may have been related to muscle strain. No further indications for chest pain at this time. He is cleared for his endoscopic procedures.
Rollington Ferguson, M.D.
