CARDIOVASCULAR CLEARANCE
Patient Name: Rodezno, Cesar
Date of Birth: 06/15/1985
Date of Evaluation: 10/04/2022
CHIEF COMPLAINT: This is a 37-year-old male who is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old male who reports a fracture of the metatarsal bones involving the left foot. He stated that he had been run over by a machine on which he was working. He states that two of the metatarsals healed, but a third one had been non-healing; despite having worn a boot. He reports pain on a “full step”. It is rated 3/10. Pain is decreased when walking on his heel. It is non-radiating. There are no associated symptoms. 
PAST MEDICAL HISTORY: 
1. Hypertension.

2. Pericardial effusion.

PAST SURGICAL HISTORY: 
1. Status post myocardial biopsy.

2. Status post pericardiocentesis.
MEDICATIONS: Vitamin D3 one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes and endstage renal disease. 

SOCIAL HISTORY: The patient reports cigarettes, marijuana and alcohol use. 
REVIEW OF SYSTEMS:
HEENT: He reports decreased hearing in his right ear; otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress. As noted, he is moderately obese.
Vital Signs: Blood pressure 150/102, pulse 70, respiratory rate 20, height 69”, and weight 261.2 pounds.

Remainder of the examination is relatively unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm of 70 beats per minute and is otherwise unremarkable. 
IMPRESSION: This is a 37-year-old male with a history of hypertension, currently not being treated, history of pericardial effusion dating to five to six years earlier. He is status post pericardiocentesis for the same. He now presents for preoperative evaluation. The patient is felt to be clinically stable for his procedure. He is noted to have uncontrolled blood pressure. However, I have started him on amlodipine 5 mg daily. He has no edema or symptoms of cardiac dysfunction at this time and he is therefore cleared.
Rollington Ferguson, M.D.
