CARDIOVASCULAR CONSULTATION
Patient Name: Mendoza, Filipinas

Date of Birth: 06/21/1954

Date of Evaluation: 09/20/2022

CHIEF COMPLAINT: Avulsion fracture left foot.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female who suffered an industrial injury on July 11, 2022. She was trying to tie her shoes on the right foot when the left foot buckled. She had subsequently suffered a sprain of the lateral ligament, a closed fracture of the left talus and had ongoing pain involving the ankle. She had been followed by podiatry. The patient had continued with pain that she describes as pressure on bones. Subjectively rated 7/10. Pain is non-radiating and is localized to the medial and lateral aspect of the ankle. She has had mild relief with pain medications. The pain is worsened with walking. She reports that she also had swelling. The patient has had no cardiovascular symptoms. She denies symptoms of chest pain, orthopnea, PND, or dyspnea.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Osteoporosis.

PAST SURGICAL HISTORY: C-section x 3.

MEDICATIONS:

1. Lisinopril 5 mg daily.

2. Vitamin D one daily.

3. Calcium b.i.d.

4. Fosamax unknown dose.

ALLERGIES: TETRACYCLINE and ASPIRIN resulting in rash.

FAMILY HISTORY: Father died of lung cancer. Brother has a history of asthma. Mother had CVA at age 86. She further has a history of hypertension.

SOCIAL HISTORY: She reports rare alcohol use, but no cigarettes or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/87, pulse 81, respiratory rate 20, height 57”, and weight 142 pounds.

Musculoskeletal: Examination reveals tenderness at the lateral and medial malleolus. There is 1+ edema of the left lower extremity.

DATA REVIEW: ECG demonstrates a sinus rhythm of 70 bpm. There is left axis deviation with angle of –25 degrees. There are lots of R-waves in the inferior leads suggesting possible left anterior fascicular block. Additional labs are pending.

IMPRESSION: This is a 68-year-old female who sustained a nondisplaced avulsion fracture of the left talus and is now scheduled for ankle arthroscopy with debridement. She is noted to be clinically stable for the procedure, but overall cardiac risk is felt to not be significantly increased. X-ray on July 15, 2022, revealed possible avulsion fracture of the left talar neck. CT scan of the left ankle on July 20, 2022, revealed linear fragments to the dorsal talar neck, posterior malleolus and medial ankle.

ACTIVE PROBLEMS:
1. Sprain of left ankle.

2. Sprain of lateral ligament of ankle joint.

3. *__________* ankle joint.

4. Industrial injury to the left ankle.

5. Hypertension.

6. Edema of left lower extremity.

7. Cardiovascular clearance on initial encounter.

8. Mildly abnormal ECG.
The patient is felt to be clinically stable for the procedures. As such, she is cleared. *__________* significantly increased.

Rollington Ferguson, M.D.
