CARDIOVASCULAR CLEARANCE
Patient Name: Ton, Diana

Date of Birth: 06/21/1952

Date of Evaluation: 05/18/2022

Referring Physician: Dr. Theodore Schwartz II

CHIEF COMPLAINT: A 69-year-old female seen for preop as she is scheduled for right carpal tunnel release.

HPI: The patient is a 69-year-old female who reports symptoms of carpal tunnel syndrome beginning approximately 8-10 years ago. She noted that the symptoms were initially mild; however, symptoms have progressively worsened. She had described pain, which mainly involves the thenar eminence of the right hand. She stated that pain is typically 7-8/10. She had initially been treated with cortisone injection; however, the symptoms have progressively worsened. She had undergone nerve conduction studies, which were consistent with severe disease. The patient is now felt to require surgery. She denies any symptoms of chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:

1. Hypertension.
2. Diabetes type II.
3. Hypercholesterolemia.
PAST SURGICAL HISTORY:
1. Carpal tunnel release on the left.

2. C-section x 2.

3. Left elbow surgery.

MEDICATIONS:

1. Glipizide one b.i.d.

2. Metformin four daily after dinner.

3. Lantus 30 units b.i.d.

4. Lisinopril 10 mg one daily.

5. Calcium one b.i.d.

6. Vitamin D3 one daily.

7. Enteric-coated aspirin 81 mg one daily.

8. Atorvastatin 10 mg one daily.

ALLERGIES: She stated that she is allergic to some unknown antibiotics. She further describes post anesthesia nausea and vomiting after her first surgery. She noted that she had no problems with a second surgery.

FAMILY HISTORY: Mother has diabetes.

SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS:

Constitutional: She reports weight gain, generalized weakness and fatigue. She further reports some night sweats.

Skin: She has itching and rash.

Neck: She has stiffness and pain.

Gastrointestinal: She reports diarrhea and history of hemorrhoids.

Genitourinary: She has frequency and urgency.

Musculoskeletal: As per HPI.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

General: She is a pleasant female who is noted to be alert, oriented and in no acute distress.

Vital Signs: Blood pressure 136/67, pulse 78, respiratory rate 20, height 60” and weight 143 pounds.

Musculoskeletal: Examination demonstrates mild tenderness to palpation of the right thenar eminence. The musculoskeletal exam otherwise is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 75 beats per minute and nonspecific T-wave abnormality.

IMPRESSION: This is a 69-year-old female who is noted to have sustained an industrial injury resulting in carpal tunnel syndrome. She further was found to have right trigger finger of the thumb and trigger finger of the right index finger. The patient is now scheduled for the surgical procedure to include right endoscopic carpal tunnel release, right index trigger finger release, right trigger thumb release. She has multiple risk factors for coronary artery disease; however, she appears medically stable for her procedure. She has previously been found to have positive Tinel’s sign of both wrists. X-rays on 04/16/2021, revealed evidence of arthritis involving the MCP joint and a CMC joint of the thumb. Neurodiagnostic studies dated 03/07/2022, demonstrated bilateral severe carpal tunnel syndrome right greater than left and cervical radiculopathy right side involving the C6 nerve and possible C5 involvement. The patient has no symptoms of cardiac disease. As noted, she has multiple risk factors. Her perioperative risk, however, is felt not to be significantly increased. She is therefore cleared for her procedure to include trigger finger release of the right thumb and index fingers as noted. She is to undergo carpal tunnel release. She is cleared for procedure as noted.

Rollington Ferguson, M.D.
