CARDIOVASCULAR CLEARANCE
Patient Name: Pallan, Ronald
Date of Birth: 02/14/1967
Date of Evaluation: 06/29/2022
Referring Physician: Dr. Eric Stuffmann
CHIEF COMPLAINT: A 55-year-old male seen preoperatively as he is scheduled for right wrist surgery.

HPI: The patient, as noted, is a 55-year-old male who reports a fall in August 2021. He suffered an injury to the right wrist. He was initially treated conservatively to include steroid injections. However, he had continued with pain radiating to the forearm. Pain is, at times, burning and currently is rated 4/10. It is associated with decreased grip and weakness of the right wrist. He stated that he cannot perform his usual work including use of a grill because of the associated pain and weakness.

PAST MEDICAL HISTORY: Includes:
1. Diabetes type II.
2. Hypercholesterolemia.
3. Hypertension.

PAST SURGICAL HISTORY:

1. Left wrist surgery.

2. Umbilical hernia in August 2019.

MEDICATIONS:

1. Atorvastatin 20 mg one daily.

2. Cetirizine 10 mg one daily.

3. Amlodipine 5 mg one daily.

4. Metformin 500 mg, take two p.r.n.
5. Fluocinonide 0.5% b.i.d.
6. Benadryl 25 mg h.s.
ALLERGIES: PENICILLIN.

FAMILY HISTORY: Younger brother with diabetes. Father required unknown heart surgery.

SOCIAL HISTORY: He has prior history of alcohol, but none recently. He denies cigarette smoking or drug use.
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REVIEW OF SYSTEMS:

Constitutional: He has had no fever or chills. He has had some recent weight loss.

Skin: He has itching rash of the left knee and right foot. He further reports recent rash which was felt to be contact dermatitis. He had been started on fluocinonide i.e. Lidex 0.5% for same. In addition, he was started on Zyrtec tablet.
The review of skin examination is as noted.
The remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 142/80, pulse 76, respiratory rate 16, height 5’9”, weight 276.4 pounds.

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

Skin: Examination reveals an irregular area of confluent erythema with mild tenderness and fullness involving the left lower extremity.
Right Hand: The right wrist is noted to reveal decreased range of motion. The right wrist is further noted to be tender.
LAB WORK: ECG dated 05/29/2022, reveals a sinus rhythm at 83 bpm. Normal intervals are noted. No significant ST-T wave changes are noted. The hemoglobin A1c is 10.2, sodium 139, potassium 3.9, chloride 106, bicarb 27, BUN 15, creatinine 0.80, glucose 243. White blood cell count 6.1, hemoglobin 17.2, and platelets 201.
IMPRESSION: This is a 55-year-old male who is diagnosed with other specified joint disorders of the right wrist. He is currently scheduled for right wrist arthroscopic debridement with right ulnar padding and surgical treatment. The patient, however, is found to have uncontrolled diabetes. In addition, he is found to have cellulitis of the left lower extremity. The patient is noted to have an enlarging area of confluent erythema despite having been started on antihistamines and steroids by his primary care physician. Currently, the patient is not felt to be cleared for his surgery. He had underlying cellulitis as noted with possible abscess. He further has uncontrolled diabetes.
RECOMMENDATIONS: The patient is currently not cleared for his surgery. I have started him on Bactrim Double-Strength one p.o. b.i.d. He is to follow up in this office or with his primary care within one to four weeks. His A1c should be aggressively managed.
Rollington Ferguson, M.D.
