CARDIOVASCULAR CLEARANCE
Patient Name: Miekus, Marek
Date of Birth: 04/11/1953
Date of Evaluation: 10/04/2022
CHIEF COMPLAINT: A 69-year-old male seen preoperatively as he is scheduled for spinal surgery.

HPI: The patient is a 69-year-old male with history of work-related accident dating to 09/15/2021. The patient reports they were lifting a fire pit when his coworker dropped his pot. The patient stated that he was left to bear the burden of the object. He subsequently injured his neck and shoulder. He was referred for CT of the shoulder. In the interim, he had ongoing pain, initially described as 8/10. The pain has currently decreased. It is associated with decreased range of motion and stiffness. Pain is worsened by any type of movement. The patient denies any cardiovascular symptoms.
PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Prediabetes.

3. Hypercholesterolemia.

4. Pulmonary embolism.

PAST SURGICAL HISTORY: Laceration of the finger.

MEDICATIONS:
1. Losartan 100 mg one daily.
2. Pregabalin 50 mg one daily.

3. Metformin 500 mg one daily.

4. Pradaxa 150 mg b.i.d.

5. Atorvastatin 20 mg one daily.

6. Hydrochlorothiazide 25 mg one daily.

ALLERGIES: No known drug allergies. However, he does have food allergies to ALMOND.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: No history of cigarettes or drugs. He notes rare alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has had no fatigue or weight loss.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/75, pulse 56, respiratory rate 16, height 70”, and weight 194 pounds.

Neck: Reveals tenderness on flexion and extension.
DATA REVIEW: ECG demonstrates sinus rhythm of 61 beats per minute, nonspecific ST-T wave abnormality. Otherwise unremarkable.

IMPRESSION: This is a 69-year-old male with history of pulmonary embolism, hypertension, prediabetes, and hypercholesterolemia. He is scheduled for surgery to include C5-C6, C6-C7 anterior cervical discectomy and fusion. Medically, he appears clinically stable for his procedure. He is cleared for same.

Rollington Ferguson, M.D.
