CARDIOVASCULAR CLEARANCE
Patient Name: Redmond, Gregory
Date of Birth: 02/06/1947

Date of Evaluation: 04/27/2023

Referring Physician:
CHIEF COMPLAINT: The patient is a 76-year-old male seen in followup. He is seen preoperatively.
HPI: The patient is a 76-year-old male with history of cataracts bilaterally who had noted visual changes over the last year. He has had progressive visual difficulties. He had been evaluated by ophthalmology and was felt to require intervention. He is now seen preoperatively. The patient has history of atrial fibrillation and reports palpitations. This usually occurs when he is lying on his right side only. He has no symptoms of chest pain, orthopnea or PND. He does report an episode of fall on 04/26/2023. He notes that he injured his right hip; however, he denied any head trauma or other problems.
PAST MEDICAL HISTORY: As noted includes:

1. Atrial fibrillation.
2. Childhood polio.
3. Hemorrhoids.

4. History of mechanical falls.

5. Muscular atrophy.

PAST SURGICAL HISTORY:
1. Colonoscopy.

2. Hemorrhoidectomy in 1985.

3. Skin graft 1955.
4. Tonsillectomy 1969.
5. Status post fall repair of laceration.
6. Status post colonoscopy in April 2022.

MEDICATIONS: Metoprolol 25 mg half b.i.d., aspirin 81 mg daily and previously took Eliquis 2.5 mg b.i.d.
ALLERGIES: DIGOXIN causes a rash.
FAMILY HISTORY: Uncle had a cardiac arrest in 1995, a brother with cardiomyopathy *_______* at the age of 75. Sister with multiple sclerosis and coronary artery bypass graft. Another sister had bypass grafting. Multiple family members with diabetes. Younger brother died of lymphoma.
SOCIAL HISTORY: He denies cigarette smoking, alcohol, or drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is a pleasant male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 124/54, pulse 55, respiratory rate 20, height 71” and weight 236 pounds.

DATA REVIEW: ECG demonstrates a sinus rhythm of 50 bpm. Atrial premature complex is present.

IMPRESSION: The patient is a 76-year-old male with history of atrial fibrillation and cataracts, now seen preoperatively. He has history of falls. He is further noted to have history of childhood polio and hemorrhoids. He has muscular atrophy. The patient otherwise felt to be clinically stable for his procedure. He is cleared for same.
RECOMMENDATIONS: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.
