CARDIOVASCULAR CLEARANCE
Patient Name: Mvye, Paula

Date of Birth: 04/01/1959

Date of Evaluation: 05/18/2022

Referring Physician: Dr. Theodore Schwartz II

CHIEF COMPLAINT: This is a 63-year-old female with history of ulna styloid fracture is now referred for preoperative clearance.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 63-year-old female who reports an industrial injury dating to 02/09/2020. A door inadvertently opened into her walking path resulting in her right wrist injury. She was initially treated conservatively with immobility, steroids, physical therapy and Voltaren; however, she saw no significant improvement in her symptoms and, in fact, they have progressively worsened. Pain is rated 6-9 on average, it is sharp and knife like and worsened on rotation and use of the right hand/wrist. The patient is noted to have multiple medical problems, but denies symptoms of chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:

1. Anxiety.
2. Asthma, unspecified.
3. Cervical radiculopathy.
4. Depression, not otherwise specified.
5. Familial history of ischemic heart disease.
6. Hypertension.
7. Hyperlipidemia.
8. Neck pain.
9. Osteoarthritis of the knee.
PAST SURGICAL HISTORY:
1. Ligation of fallopian tube or transection abdominal or vaginal approach.

2. Cholecystectomy.

3. Appendectomy.

4. Hysterectomy total.

5. Bilateral salpingo-oophorectomy.

6. Right bunionectomy.

7. Cervical discectomy with cervical fusion anterior technique.

8. Implantation of permanent cardiac pacemaker.

9. Genicular nerve radiofrequency ablation, left.

10. Thyroidectomy complete.

11. EGD.

12. Pacemaker generator as noted.
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She underwent echocardiogram in 2018, for atypical chest pain. This reveals left ventricular ejection fraction 65%. Normal atrial size. No significant valvular lesion. She did have trace tricuspid regurgitation with estimated PA pressure 18 mmHg. Echo otherwise was unremarkable.
MEDICATIONS:

1. Neurontin 300 mg, take two capsules b.i.d.

2. Pantoprazole 40 mg one b.i.d.

3. Remeron 30 mg one h.s.

4. Trazodone 100 mg h.s.

5. Singulair 10 mg one h.s.

6. Metoprolol tartrate 50 mg b.i.d.

7. She uses an AeroChamber.

8. Advair HFA 230/21 mcg two puffs b.i.d.

9. Fluticasone i.e. Flonase two sprays in each nostril daily.

10. Simvastatin 20 mg h.s.

11. Sucralfate 1 g q.i.d.

12. Diclofenac sodium 1% topical gel, apply 2 g to affected area b.i.d.

13. Enteric-coated aspirin 81 mg daily.

14. Levothyroxine 150 mcg daily.

15. Hydrochlorothiazide 25 mg daily.

16. Amlodipine 10 mg daily.

17. Cymbalta 20 mg plus 60 mg capsule daily, total 80 mg daily.

18. Albuterol ProAir two puffs every four hours p.r.n.

19. Meloxicam 7.5 mg daily p.r.n.

20. Pepcid 20 mg b.i.d.

21. Tessalon 100 mg t.i.d.

22. Atrovent 0.02% inhalation every four hours p.r.n.

23. Albuterol nebulizer 0.083% q.4h. p.r.n.

24. Bentyl 10 mg capsule b.i.d. p.r.n.

25. Acetaminophen 500 mg one to two tablets every six hours p.r.n.

26. Nitroglycerin 0.4 mg p.r.n.

27. Clobetasol 0.05% topical ointment, apply to affected areas p.r.n.

ALLERGIES: IMDUR results in headache, ACE INHIBITORS result in leg swelling.

FAMILY HISTORY: A sister recently had a TAVR. Father died with myocardial infarction in 1994. Siblings all have hypertension.

SOCIAL HISTORY: She notes occasional alcohol use. She denies drug use. She further denies cigarette smoking.
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REVIEW OF SYSTEMS:

Constitutional: She has had weight gain. She further reports generalized weakness and fatigue.

Eyes: She wears glasses.

Nose: She has sinus problems.

Throat: She has hoarseness.
Neck: She has stiffness and pain.

Respiratory: She has asthma and reports cough, sputum and occasional wheezing and dyspnea.

Gastrointestinal: She notes antacid use. She has heartburn and hernia.

Psychiatric: She has nervousness, depression, and insomnia.

Musculoskeletal: As per HPI.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/69, pulse 64, respiratory rate 20, height 70” and weight 227.6 pounds.

HEENT: Unremarkable. She does have a well-healed scar, the marking of prior thyroid surgery.

Respiratory: She is noted to have nonproductive cough.

Musculoskeletal: Right wrist tenderness on rotation and both flexion and extension of the wrist.

ECG demonstrates sinus rhythm 63 beats per minute and nonspecific T-wave abnormality.

IMPRESSION: This is a 63-year-old female with known history of sick sinus syndrome, syncope requiring pacemaker in situ. She is noted to have sustained a recent fracture and now requires surgery. She has multiple risk factors for coronary artery disease. Her risk is slightly increased given her multiple comorbidities. She is noted to have chronic cough and during the examination is noted to be coughing. Etiology of her cough is not clear, but I wonder if given her history of asthma one should discontinue beta-blockers. In either case, she is felt to be clinically stable for her procedure and she is cleared for same.

Rollington Ferguson, M.D.
