CARDIOVASCULAR CLEARANCE
Patient Name: Ned, Zafirah
Date of Birth: 06/03/1959
Date of Evaluation: 06/21/2022
Referring Physician: Nia Davis Marten, NP
CHIEF COMPLAINT: A 63-year-old African Americans female reports chest discomfort.

HPI: The patient is a 63-year-old female with history of diabetes, hypertension who was noted to have an abnormal EKG during a preoperative evaluation approximately two months earlier. She then underwent eye surgery without complication. However, she had continued with chest discomfort described as a tightening. The symptom occurs every now and then and has no specific provocating factor. The chest tightness is sometimes associated with sweats and shortness of breath. She has dyspnea with walking but no chest pain with walking.

PAST MEDICAL HISTORY:
1. Chronic back pain.
2. Asthma.
3. Hypertension.
4. Diabetes.
5. Hypercholesterolemia.
6. Cataract.
PAST SURGICAL HISTORY:
1. Eye surgery.

2. Spinal procedure.

3. Tubal ligation.

ALLERGIES: VICODIN and VALIUM both results in sensitive stomach.
MEDICATIONS:
1. Lisinopril 20 mg one daily.

2. Naproxen 500 mg b.i.d. p.r.n.
3. Oxybutynin 5 mg one daily.
4. Basaglar 65 units h.s.

5. Admelog sliding scale.
6. Vitamin D2 2000 units one capsule daily.

7. Gabapentin 600 mg one t.i.d.

8. Amlodipine 5 mg one daily.

9. DSS 250 mg one capsule daily.
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10. Hydrochlorothiazide 25 mg one daily.

11. Atorvastatin 20 mg one h.s.

12. Januvia 50 mg one daily.

13. Enteric-coated aspirin 81 mg one daily.

FAMILY HISTORY: Mother died of myocardial infarction.

SOCIAL HISTORY: The patient notes occasional alcohol use. She denies cigarette smoking or drug use.
REVIEW OF SYSTEMS:
Constitutional: She reports night sweats.

Skin: No color changes, itches or rash.

Eyes: She has history of cataracts. There is no deafness or tinnitus.

Nose: She has sinus problems and allergies.
Respiratory: She has dyspnea and wheezing.

Cardiac: She has occasional chest pain and edema.

Gastrointestinal: She reports antacid use and belching, she further notes bloating.

Genitourinary: She has frequency and urgency.

Musculoskeletal: She has back and joint pain.

Neurologic: She has paresthesias and symptoms of neuropathy.

Review of systems otherwise unremarkable.
PHYSICAL EXAMINATION:

General: She is a moderately obese female, who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 130/57, pulse 82, respiratory rate of 20, height 64 inches and weight 213.8 pounds.

HEENT: Unremarkable.

Remainder of the examination is unremarkable.

The ECG demonstrates sinus rhythm of 65 beats per minute. There are nonspecific ST/T-wave changes.

IMPRESSION: This is a 63-year-old female with history of chest pain. She has multiple risk factors include diabetes, hypertension and hypercholesterolemia. In addition, she has family history of myocardial infarction.
PLAN: She requires further evaluation. We will proceed with echocardiogram followed by dobutamine echocardiogram. I will see her in followup in one month.

Rollington Ferguson, M.D.
