CARDIOVASCULAR CLEARANCE
Patient Name: Marshall, Lorie Ella
Date of Birth: 12/02/1953
Date of Evaluation: 01/11/2023
Referring Physician: 
CHIEF COMPLAINT: Preop right eye surgery.

HPI: The patient is a 69-year-old African American female with history of hypertension, gastroesophageal reflux disease, cataracts who had been followed in this office since 2020. The patient is known to have spondylolisthesis. She has history of motor vehicle accident in auto versus pedestrian, but has otherwise been stable. She had noted decreased visual acuity/visual loss and was felt to require cataract surgery. The patient is scheduled to undergo surgery on January 20, 2023. She is seen preoperatively. She denies any symptoms of chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY: Includes:
1. Motor vehicle accident.
2. Posttraumatic stress disorder.
3. Gastroesophageal reflux disease.
4. Hypertension.
5. Back pain.
6. Left ankle dislocation for which she had been referred to Dr. Richard Lavigna.
7. She is status post neck surgery at Alta Bates Medical Center on October 12, 2020.
8. The patient further has history of gait abnormality for which she had been referred to Dr. Matthew Arnold.
PAST SURGICAL HISTORY: Otherwise, includes colonoscopy and cervical surgeries as noted.

CURRENT MEDICATIONS:
1. Triamterene/hydrochlorothiazide 37.5/25 mg one daily.

2. Dexilant 60 mg one daily.
3. Amlodipine 5 mg one daily.

ALLERGIES: ASPIRIN and ADVIL results in hives.

FAMILY HISTORY: Otherwise unremarkable.
SOCIAL HISTORY: She has prior history of cigarette smoking, but none in years.
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REVIEW OF SYSTEMS:

Constitutional: She has had weight gain.

Skin: Unremarkable.

Eyes: She has impaired vision and wears glasses.

Ears: Unremarkable.
Nose: She has sinus problems.
Throat: She reports sore throat from time-to-time.

Neck: She reports pain and stiffness.

Respiratory: She has history of bronchitis.

Cardiac: Unremarkable.

Gastrointestinal: She has history of rectal pain and bleeding. She has hemorrhoids.

Genitourinary: No frequency, urgency or dysuria.

Musculoskeletal: As noted per HPI.

The review of systems otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 134/75, pulse 56, respiratory rate 12, height 65 inches, weight 176.4 pounds.

Neck: Exam reveals a well-healed scar.

Skin: Reveals tattoos of the forearms bilaterally, otherwise unremarkable.

Extremities: Significant for tinea pedis.
DATA REVIEW: X-ray of the cervical spine dated October 26, 2021, revealed no fractures seen. There is mild straightening of curvature in the lower cervical spine, posterior hardware looks unchanged.
Echocardiogram dated September 24, 2021, left ventricle size, wall thickness, systolic function and ejection fraction are all normal. Left ventricular ejection fraction is 63%. There is trace tricuspid regurgitation. Normal PA pressures are noted. EKG dated January 11, 2023, reveals sinus rhythm of 54 bpm. ECG otherwise unremarkable.
IMPRESSION: This is a 69-year-old female with history of posttraumatic stress disorder, gastroesophageal disease, hypertension who is scheduled for cataract surgery. She is found to have evidence of tinea pedis as well. I will refer her to Dr. Richard Lavigna. With regards to her cataract, she is felt to be clinically stable for her procedure. She is cleared for same.
Rollington Ferguson, M.D.
