CARDIOVASCULAR CLEARANCE
Patient Name: Chilton, Catherine

Date of Birth: 08/16/1959
Date of Evaluation: 02/06/2023
Referring Physician: Dr. Megan Hom

CHIEF COMPLAINT: Preop right ankle.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old African American female who reports right ankle injury dating to approximately two years earlier. She stated that she was found to have a torn tendon. She has had ongoing achy sharp pain which she rates as 5-7/10. The pain involves the lateral aspect of the right malleolus. The pain radiates to the posterior ankle. It is associated with swelling. She stated that she had undergone a conservative course of therapy, but that continued with symptoms. She had been evaluated by Dr. Hom and was found to have a right peroneal tendonitis status post ankle inversion injury, possible partial tear, and mild right ankle arthritis with diagnostic injection confirming the source of pain. The patient denies any cardiovascular symptoms.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.

3. DJD of the hip and back.

4. Peroneal tendonitis of right lower limb.

5. Pain of right ankle and joints of right foot.

PAST SURGICAL HISTORY:
1. Arthroscopy right knee.

2. Tubal ligation.

3. Total abdominal hysterectomy.

MEDICATIONS:
1. Hydrochlorothiazide.
2. Lipitor.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had benign breast cancer and diabetes. Father had diabetes. A son had diabetes.

SOCIAL HISTORY: She notes occasional alcohol use, but no cigarette smoking. She used marijuana once at age 18, but otherwise no drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 138/82, pulse 102, respiratory rate 20, height 66 inches, and weight 210 pounds.

HEENT: Significant for presence of denture.

The right ankle demonstrates mild to moderate tenderness to palpation. There is minimal effusion present.

DATA REVIEW: EKG demonstrates sinus tachycardia at a rate of 102 beats per minute. There is evidence of loss of R-wave/Q-wave in leads III and aVF. Cannot rule out old inferior wall myocardial infarction.

IMPRESSION:
1. Sinus tachycardia.

2. Abnormal EKG.

3. History of prediabetes.

4. Hypertension.

5. Right ankle joint pain.

6. Peroneal tendonitis of the right lower limb.

7. Cardiovascular clearance.

ADDENDUM: MRI dated 07/03/2021 reveals peroneal tenosynovitis in inferior malleolar region, posterior tibial subchondral edema with cartilage attenuation approximately 6 mm in diameter. No adjacent talar lesion. Mild AT tenosynovitis, ATFL, and CFL intact.

IMPRESSION: The patient as noted has an abnormal EKG. Blood pressure is mildly elevated. Overall, her perioperative risk is mildly increased given multiple comorbidities. I have started her on metoprolol succinate 25 mg p.o. daily. She is otherwise cleared for her procedure.

Rollington Ferguson, M.D.
