CARDIOVASCULAR CLEARANCE
Patient Name: Galvaan, Salvador
Date of Birth: 07/05/1985
Date of Evaluation: 05/10/2022

Referring Physician: Dr. Schwartz
CHIEF COMPLAINT: A 37-year-old male is seen preoperatively as he is scheduled for right carpal tunnel release.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old male who reports an industrial injury to the right wrist resulting in carpal tunnel syndrome. He describes long-standing history of carpal tunnel symptoms. He reports repetitive motion resulting in pain and numbness. The pain is worsened by repetitive use of his wrist. Pain at worse is 10/10; at rest, he may have numbness, but no pain. Pain radiates to the forearm. The patient further reports history of chest pain, which he described as a poking. Each event lasts up to half hour. There are no specific provocating factors.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Chest pain.

3. Bilateral carpal tunnel syndrome.
PAST SURGICAL HISTORY:
1. Left carpal tunnel release.
2. Status post fall at age 7; he fell out of a truck requiring head surgery.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with hypertension.
SOCIAL HISTORY: There is no history of cigarette smoking or drug use. He reports occasional alcohol use.
The patient was referred for an echocardiogram. The echocardiogram reveals normal LV systolic function with EF greater than 55%. No segmental wall motion abnormality is noted. There is trace tricuspid regurgitation. The estimated RV systolic pressure is 23 mmHg. No pulmonic regurgitation is noted. Aortic root is noted to be normal.
LAB WORK: Cholesterol 228, HDL 47, LDL 155, non-HDL 181, sodium 140, potassium 4.3, chloride 103, bicarb 30, BUN 13, creatinine 0.92, glucose 87, ALT 60, AST 36, white blood cell count 7.8, hemoglobin 16.3, and platelets 270,000. Urine reveals 3+ protein, trace ketones, otherwise unremarkable.
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IMPRESSION: A 37-year-old male with history of bilateral carpal tunnel syndrome, noted to have mildly elevated blood pressure and further described history of chest pain. ECG was noted to be normal. However, given his chest pain, he was referred for echocardiogram. Echocardiogram reveals no segmental wall motion abnormality and normal echo. He is therefore cleared for his procedure.
RECOMMENDATION: May proceed as clinically indicated.
Rollington Ferguson, M.D.
