CARDIOVASCULAR CLEARANCE
Patient Name: Singh, Sreshan
Date of Birth: 12/08/1970
Date of Evaluation: 11/28/2022
Referring Physician: Dr. __________
CHIEF COMPLAINT: A 52-year-old male seen preoperatively as he is scheduled for right foot surgery.

HISTORY OF PRESENT ILLNESS: The patient reports a slip and fall. He stated that he misstepped into a pothole approximately five months ago. He was initially evaluated at urgent care and prescribed ibuprofen. He was then prescribed physical therapy for one month. He has had minimal improvement with physical therapy. The pain involves the posterior calcaneal and dorsum of the foot. It is described as dull/sharp. Pain is rated 10/10 subjectively. It radiates to the plantar surface of the foot. Pain is improved with medication. It is worse with activities such as walking. The patient denies any associated symptoms except for decreased range of motion.
PAST MEDICAL HISTORY: He has been told he has high blood pressure, but he is currently on no medications.

PAST SURGICAL HISTORY: Unremarkable. 

MEDICATIONS: Ibuprofen/Tylenol.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had CVA.

SOCIAL HISTORY: Notes alcohol use, but no cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Skin: He reports a rash secondary to some unknown allergic reaction one year ago.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 164/99. Pulse 77. Respiratory rate 20. Height 66”. Weight 215.6 pounds.

The physical exam reveals tenderness to palpation involving the calcaneal region. There is mild tenderness on plantar flexion.
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ECG demonstrates a sinus rhythm of 70 beats per minute. There is mild T-wave abnormality in the anterolateral leads. There is T-wave inversion in aVL. There is further deep T-wave inversion in leads V5 and V6. There is nonspecific ST elevation in leads V4 and V5.

IMPRESSION: This is a 51-year-old male with a history of industrial injury to the right foot. He is found to have evidence of hypertension which is not treated. He further has evidence of abnormal ECG. However, he has no symptoms of chest pain, orthopnea, PND, or other cardiovascular symptoms. Given his elevated blood pressure and abnormal EKG, I will start him on metoprolol succinate 50 mg one p.o. daily. He is to follow up with his primary care within three months for further evaluation of blood pressure. He is otherwise felt to be medically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.
