CARDIOVASCULAR CLEARANCE
Patient Name: Conrad, Claudia
Date of Birth: 02/05/1958
Date of Evaluation: 08/10/2022
Referring Physician: Dr. Dalton
REASON FOR CONSULTATION: Bilateral lower extremity pitting edema. The patient is scheduled for right hip replacement surgery.

HPI: As noted, the patient is a 64-year-old female who is seen preoperatively; she was anticipated to have right total hip replacement. However, she was evaluated by her primary care physician and noted to have edema and finding of cellulitis. She was then started on cephalexin. She stated that her rash improved, but she remains with lower extremity swelling. She states that swelling has been present for two months and three weeks. There are no associated symptoms of chest pain or shortness of breath. She has had ongoing right hip pain; pain is typically 8/10 and is worsened with minimal movement. The patient is felt to require surgical treatment. She has no symptoms of chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. Hypothyroidism.

2. Hypertension.

3. Cellulitis of the lower extremity.

4. Thyroid cancer.

PAST SURGICAL HISTORY:
1. Thyroidectomy.

2. Tendon detachment right ankle.

3. Bunionectomy.

4. Left oophorectomy for a cyst removal.
MEDICATIONS:
1. Synthroid 125 mcg one daily.

2. Lisinopril 40 mg one daily.

3. Triamterene/hydrochlorothiazide 37.5/25 one daily.

4. Nifedipine 30 mg one daily.

5. Meloxicam 15 mg one daily.

6. Cephalexin 750 mg b.i.d.
7. Tramadol 50 mg one p.o. q.12h. p.r.n.

ALLERGIES: She is allergic to CODEINE and VICODIN which results in vomiting.

FAMILY HISTORY: Mother had CVA.
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SOCIAL HISTORY: There is no history of cigarette smoking. She reports rare alcohol use. There is no drug use.
REVIEW OF SYSTEMS:
Constitutional: She has fatigue and generalized weakness.

Skin: She reports rash and itching involving the right leg.

HEENT: She has impaired vision and wears glasses.

Ears: Normal.

Oral Cavity: Normal.

Neck: There is no stiffness or decreased motion.

Respiratory: No cough or shortness of breath.
Cardiac: She has edema.

Gastrointestinal: No nausea, vomiting or abdominal pain. However, she does report constipation and laxative use.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 114/63. Pulse 80. Respiratory rate 20. Height 62 inches. Weight 195 pounds.

Extremities: Revealed 3+ pitting edema.
Skin: Demonstrated moderate erythema bilaterally.

The ECG demonstrates sinus rhythm of 73 bpm, incomplete right bundle-branch block. Otherwise unremarkable.
IMPRESSION: This is a 64-year-old female with history of hypertension, hypercholesterolemia, hypothyroidism who was noted to have 3+ pitting edema. The etiology of her edema is not clear. She is noted to be taking meloxicam, nifedipine and tramadol, which may all contribute to her edema. However, my concern is that this may represent cardiac etiology. As such, we would like to have echo performed. In the interim, we would like to start her on Bumex 2 mg one p.o. b.i.d. She has redness of the lower extremity and I suspect that this represents stasis dermatitis although mild cellulitis is not excluded.

Rollington Ferguson, M.D.
