CARDIOVASCULAR CLEARANCE
Patient Name: Burgos, Richard
Date of Birth: 09/16/1962
Date of Evaluation: 11/25/2022
Referring Physician: Dr. Hom

CHIEF COMPLAINT: Preop left fifth toe.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old male who reports that a heavy object was inadvertently rolled on his pinky toe while at work. This occurred on 08/23/2022. He initially thought it was simply a bruise. He states he placed a bandage plus neosporin on the injury. However, he had progressive symptoms to involve severe foot pain. He then went to the emergency room on 09/07/2022. He was found to have had a fracture. He then took a vacation to Hawaii at which time the displaced bone was noted to have extruded outside of the foot. On return to the bay area, he was found to have osteomyelitis. He was subsequently treated with oral medication which he continues to take. The patient was felt to require surgery and he is now seen preoperatively. He has had no chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Tricompartmental osteoarthritis of the right knee, most pronounced in the medial compartment.
2. Left total knee arthroplasty.

3. Diabetes type II.

4. Moderate persistent asthma.

PAST SURGICAL HISTORY: Left total knee replacement in 2001. 

MEDICATIONS:
1. Jardiance 25 mg one daily.

2. Metformin 500 mg one daily.

3. Singulair 10 mg one daily.

4. Sulfamethoxazole 10 mg one daily.

5. Albuterol 90 mcg two puffs q.4h. p.r.n.

6. Glipizide 10 mg one daily.

7. Budesonide one puff twice daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had diabetes, otherwise unremarkable.
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SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had no fever or chills.

Neurologic: No headache or dizziness.

HEENT: Head: No history of trauma. Eyes: He has impaired vision and uses a reading glass. 
Musculoskeletal: As per HPI.

Skin: Unremarkable. 

Review of systems otherwise is as noted.

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

Vital Signs: Blood pressure 135/72. Pulse 70. Respiratory rate 20. Height 69”. Weight 226.6 pounds.

HEENT: Unremarkable. 

Musculoskeletal: The left fifth toe reveals moderate tenderness. Dorsalis pedis pulse is noted to be intact. There is trace pitting edema.

LAB WORK: Pending at the time of this evaluation.

IMPRESSION: This is a 60-year-old male who sustained a work-related injury, now requiring surgery of the fifth toe. He was subsequently noted to have osteomyelitis for which he has ongoing antibiotic treatment. He sustained a crush injury of the fifth toe. He has underlying diabetes type II. The patient further has history of asthma. These are all noted to be stable. He has had no chest pain, orthopnea, or PND. The patient apparently had refused COVID-19 vaccination in the past. 
PLAN: He should be tested for COVID-19 prior to surgery. He is otherwise felt to be clinically stable for this procedure. He has no signs of cardiovascular disease. He is cleared.
RECOMMENDATIONS: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.
