CARDIOVASCULAR CLEARANCE
Patient Name: Harris, Michael (Harris, Lawrence)
Date of Birth: 12/23/1955

Date of Evaluation: 10/24/2019

Referring Physician: Dr. Jones

CHIEF COMPLAINT: Preop.

HPI: The patient is a 66-year-old African American male who was initially evaluated in October 2019, when he presented for dental clearance. He was known to have history of murmur, which had been documented at Highland General Hospital. At the time of his initial evaluation, he denied symptoms of chest pain, shortness of breath, or palpitations. He was found to have uncontrolled high blood pressure and had been started on amlodipine. He was further referred for an echocardiogram. The echocardiogram revealed biatrial enlargement, mild to moderate concentric left ventricular hypertrophy, and left ventricular ejection fraction of 64%. There was noted to be trace mitral regurgitation, mild tricuspid regurgitation, and mild aortic regurgitation. The patient has had no prior followup. However, he now presents as he is noted to have bilateral hip disease and it is anticipated that he will have surgery. The patient denies any symptoms of chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Arthritis of the hip.

3. Osteoarthritis of the knee.

4. Unknown hernia.

PAST SURGICAL HISTORY: Left hand surgery in 1995 and biopsy of lung mass.

MEDICATIONS:

1. Norco 5/325 mg one daily.

2. Hydrochlorothiazide unknown dose b.i.d.

3. Amlodipine apparently had been discontinued in the interim.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with breast cancer.

SOCIAL HISTORY: The patient is a cigarette smoker. He further has history of marijuana use. He reports distant cocaine use.
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REVIEW OF SYSTEMS:
HEENT: Oral Cavity: Significant for dental caries.

Musculoskeletal: He has diffuse joint pain and stiffness.

Psychiatric: He has nervousness and depression.

Hematologic: He has easy bleeding.
The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 136/70, pulse 74, respiratory rate 20, height 72 inches, and weight 145 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm of 56 bpm, left atrial enlargement. Nonspecific ST/T-wave changes. He is noted to have diffuse T-wave abnormality in the anterolateral leads.

IMPRESSION: The patient had an extremely abnormal ECG. He will require dobutamine stress echo prior to clearance for his current procedure.
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