CARDIOVASCULAR CLEARANCE
Patient Name: Roberts, Lolita
Date of Birth: 12/09/1970
Date of Evaluation: 07/21/2022
Referring Physician: Dr. Campbell
CHIEF COMPLAINT: Left hip pain.
HPI: The patient is a 52-year-old African American female who complained of left hip pain. She stated that she had noted left lower extremity pain for a period of approximately one year. She was then followed by Kaiser and was told that she had a strain. She has history of L4-L5 herniated disc dating to approximately 2010. She stated that her back injury has remained untreated. She has left hip pain which is worsened over the last year. Pain is worse with lying down and sleeping. It is rated 10/10. She states that she can no longer walk. She has severe leg cramp. She further notes that she has a lobulated femoral mass for which she is scheduled for biopsy next Monday. She denies any symptoms of exertional chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY: As noted. In addition, she has asthma.
PAST SURGICAL HISTORY:
1. Breast reduction.

2. Right rotator cuff surgery.

CURRENT MEDICATIONS:

1. Albuterol inhaler.

2. Alvesco 80 mg.

3. Norco.

4. Betamethasone cream.

5. Sumatriptan which she takes for migraines.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unknown.

SOCIAL HISTORY: She is a long Sherman. She denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: She reports fatigue, weight gain, and weakness. She further reports night sweats.
Skin: Unremarkable.
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HEENT: Head: She has history of trauma dating 2009. Eyes: She wears glasses. Ears: No deafness or tinnitus. Nose: No decreased smell or bleeding. Oral cavity: Unremarkable.

Neck: She has stiffness and decreased motion and pain.

Respiratory: She has history of asthma.

Cardiovascular: She reports lower extremity swelling especially on the left.

Gastrointestinal: She reports nausea.

Genitourinary: No frequency, urgency, or dysuria.

Neurologic: She has headaches.

Psychiatric: She reports insomnia.
Endocrine: She has cold intolerance.

Hematologic: She has easy bruising and anemia.
Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 133/84, pulse 74, respiratory rate 16, height 65” and weight 186 pounds.
Skin: Significant for a subcutaneous mass.
Physical examination otherwise is unremarkable.
ECG reveals sinus rhythm of 65 beats per minute and otherwise unremarkable.

IMPRESSION: This is a 52-year-old female with
1. History of leg mass, asthma, and symptoms of radiculopathy.
2. I will read her old records.
3. Referred to Webster Orthopedic.
4. CBC, hemoglobin A1c, lipid panel, TSH, and urinalysis.

Rollington Ferguson, M.D.
