CARDIOVASCULAR CLEARANCE
Patient Name: Nierra, James Taylor
Date of Birth: 03/11/2004
Date of Evaluation: 06/14/2022
Referring Physician: Dr. James Kong
CHIEF COMPLAINT: An 18-year-old male with chest pain.

HISTORY OF PRESENT ILLNESS: The patient is an 18-year-old male who was diagnosed with Kawasaki at age 1½-year-old. He presents today with a five to six month history of chest pain. The chest pain is described as being punched in the chest. It is worse with coughing, sneezing or deep breathing. He has had anxiety attacks in February at which time he called 911. He has had no dyspnea.
PAST MEDICAL HISTORY:

1. As noted, Kawasaki disease.
2. Bell’s palsy.

3. Cataract.

4. Joint pain.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Tremfya 100 mg/mL.

2. Etodolac 400 mg p.r.n.
3. Fluocinonide 0.05%.

4. Clobetasol 0.05%.

5. Hydrocortisone 2.5% ointment.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandfather had CVA and uncle had CAD. Mother has hypertension and hypercholesterolemia.

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

REVIEW OF SYSTEMS:

Constitutional: He has had weight gain.

Skin: He has history of psoriasis.

Head: He has trauma at 6th grade level.

Eyes: He has cataract of the left eye and is scheduled for surgery.

Nose: He has episodes of bleeding and allergies.
Respiratory: As per HPI.

Cardiac: He has had chest pain.
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Gastrointestinal: He has had diarrhea.

Genitourinary: No frequency or urgency.

Musculoskeletal: He has joint pains as noted.

Psychiatric: He has nervousness, depression, anxiety and insomnia.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 124/82, pulse 91, respiratory rate 22, height 68 inches, and weight 218.6 pounds.

Echocardiogram performed on 06/22/2022. There is normal global left ventricular contractility with left ventricular ejection fraction 65-70%. No segmental wall motion abnormalities are noted. RV is normal. Left atrial size is normal. There is trace mitral regurgitation. There is trace tricuspid regurgitation. There is trace-mild pulmonic regurgitation. No pericardial effusion is noted. PFTs performed revealed borderline obstruction with FEV1/FVC of 69% of predicted pre-bronchodilator and 68.2% post-bronchodilators. The patient is noted to have history of normal EKG and normal chest x-ray. He is otherwise noted to have no significant pathology on routine testing. He is therefore felt to be stable for his procedure, he is cleared for same.

Rollington Ferguson, M.D.
