CARDIOVASCULAR CLEARANCE
Patient Name: Payne, Janice
Date of Birth: 06/25/1956
Date of Evaluation: 08/17/2022
CHIEF COMPLAINT: Shortness of breath.
HPI: The patient is a 66-year-old female who is known to have history of coronary artery disease, hypertension, DJD and chronic pain. She is anticipated to have her surgical procedure and is seen preoperatively. Today, she reports occasional chest tightness which is described as substernal and occurred approximately two to three times this week. She thinks she may be having anxiety attacks. She has chronic knee and hip pain which is mildly severe in intensity. The patient further reports having had recent stress echocardiogram. Stress echocardiogram revealed left ventricular ejection fraction normal. Test was negative for angina and ischemia.
PAST MEDICAL HISTORY:

1. Coronary artery disease.
2. *__________*
3. Carpal tunnel syndrome.
4. Abnormal electrocardiogram.
5. *__________*
6. Bronchitis.
PAST SURGICAL HISTORY: C-section x3.

REVIEW OF SYSTEMS: Otherwise unremarkable.
IMPRESSION:
1. Chest pain, noncardiac.
2. Osteoarthritis of the knees and hips.

3. Stable coronary artery disease.

4. Hypertension, controlled.

PLAN: She is cleared for her surgical procedures. The plan is to further continue amlodipine and carvedilol. She has moderate obesity. I will start her on Jardiance 10 mg p.o. daily.

Of note, her EKG demonstrates sinus rhythm of 62 bpm. There is first-degree AV block. Nonspecific ST-T wave changes noted to be present.
Rollington Ferguson, M.D.
