PREOPERATIVE EVALUATION
Patient Name: Cunningham, Guy

Date of Birth: 05/05/1956
Date of Evaluation: 05/31/2022
Referring Physician: Dr. Hayat

CHIEF COMPLAINT: A 66-year-old male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old male who suffered an industrial injury to bilateral feet. He stated that he had suffered a left torn tendon to the foot in an injury which he sustained in 2016. At that time, he sustained a fracture. He had continued with pain which is typically 10/10. It is relieved with Tylenol No.3. The pain generally involves the medial aspect of the left ankle. He stated that the pain is so severe that it can sometimes drop him on his feet. The patient had been evaluated and was felt to require surgical intervention. He is now seen preoperatively.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Hay fever.

4. Asthma.

PAST SURGICAL HISTORY:
1. Left shoulder surgery/injury.

2. Exploration of kidney at age 12.

MEDICATIONS: Metformin 500 mg take two b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of a CVA at age 88.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 116/71, pulse 78, respiratory rate 22, height 66 inches, and weight 263.2 pounds.

Abdomen: Noted to be obese, otherwise unremarkable.
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DATA REVIEW: Lab work: Sodium 136, potassium 4.2, chloride 100, bicarb 26, BUN 16, creatinine 0.86, hemoglobin A1c 7.4, white blood cell count 6.3, hemoglobin 13.3, and platelets 234,000. Urinalysis: Specific gravity 1.015 with pH of 5.5, otherwise unremarkable. 
ECG demonstrates sinus rhythm of 65 beats per minute, leftward axis of –​26, otherwise unremarkable ECG.

IMPRESSION: This is a 66-year-old male with a history of diabetes, reportedly hypertension, hay fever and asthma, who was noted to have an industrial injury to the feet bilaterally and now scheduled for left ankle surgery. He has diabetes which is reasonably controlled. He otherwise is noted to be clinically stable. His perioperative risk is felt not to be significantly increased and is otherwise low risk procedure. He has a history of hypertension and this appears controlled.
Additional medications the patient appears to be taking include ibuprofen 800 mg p.r.n., lisinopril 20 mg two tablets daily, aspirin 81 mg one tablet daily, baclofen 10 mg two tablets daily, gabapentin 100 mg five tablets daily, pentazocine unknown dose daily, glipizide 10 mg daily, and simvastatin 20 mg h.s. He is felt to be stable for his procedure. He is cleared for the same.

RECOMMENDATIONS: May proceed as clinically indicated.

Rollington Ferguson, M.D.
