CARDIOVASCULAR CLEARANCE
Patient Name: Pangelina, Elisa

Date of Birth: 06/26/1968
Date of Evaluation: 09/29/2022
CHIEF COMPLAINT: A 54-year-old female who is seen preoperatively as she is scheduled for right heel surgery.

HISTORY OF PRESENT ILLNESS: The patient is noted as a 54-year-old female who began having pain involving her right heel in approximately May 2022. She stated that she stepped out of her work vehicle at which time she felt instant pain involving the right heel. Pain is described as a pulling and aching pain. She had attempted to self treat for one week, but had subsequently noted persistent pain. Pain was associated with decreased range of motion. Typically, it is rated 7/10. Pain is improved with rest and worsened with any of her activities of daily living. The pain itself is nonradiating and limited to the back of the right ankle. She has had no cardiovascular symptoms. She had been evaluated and further underwent MRI. The patient was felt to have right Achilles tendonitis and further noted to have a Haglund’s deformity for which she is now scheduled for surgery. Again, she has had no chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:
1. Hypertension.

2. She has diabetes.

3. Anemia.

4. Questionable asthma/allergies.

PAST SURGICAL HISTORY:
1. Appendectomy at age 12.

2. Orthodontic treatments.

MEDICATIONS: Hydrochlorothiazide 50 mg one daily, potassium chloride 10 mEq take two daily, probiotic one daily, iron one daily, and albuterol one to two puffs p.r.n.

ALLERGIES: SEPTRA results in a rash and hives.

FAMILY HISTORY: Mother and father both had hypertension. An aunt had breast cancer. Uncle has colon cancer.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS:

Constitutional: She reports an intentional weight loss. She has lost 50 pounds.

Skin: She reports itching and rash.

Eyes: She has impaired vision and wears glasses and contacts.

Genitourinary: She has mild urgency.

Musculoskeletal: As per HPI. Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 118/84, pulse 90, respiratory rate 20, height 67 inches, and weight 243.8 pounds.

Musculoskeletal Examination: There is tenderness on palpation to the right posterior heels. There is pain upon palpation of the left posterior heel at Achilles insertion. Exam otherwise unremarkable.

DATA REVIEW: X-ray right foot (08/12/2022) retrocalcaneal spur with Haglund’s deformity. MRI of the right ankle 07/26/2022 moderate distal tendinosis to Achilles with thickening, intrasubstance signal and partial tear proximal to posterior calcaneal insertion with edema in Kager's fat pad and retrocalcaneal bursitis. ECG demonstrates sinus rhythm of 75 beats per minute and nonspecific T-wave abnormality.

IMPRESSION: This is a 54-year-old female with history of industrial injury to the right heel. She has history of hypertension, which appears controlled. She further has history of prediabetes, anemia, and asthma. These all appeared controlled at this time. ECG reveals no specific findings. She has no symptoms of cardiovascular disease at this time, i.e., she does not have chest pain, orthopnea, dyspnea or PND. She has no signs of dysrhythmia. Her overall risk is felt not to be significantly increased and is otherwise low risk procedure. The patient is felt to be clinically stable. She is cleared for her procedure and will proceed as clinically indicated.
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