CARDIOVASCULAR CLEARANCE
Patient Name: Loper, Fannie
Date of Birth: 06/16/1955
Date of Evaluation: 06/22/2023
CHIEF COMPLAINT: A 68-year-old African American female seen preoperatively as she is scheduled for cataract surgery. 
HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female with a history of hypertension who began noting visual changes greater than one year ago. The patient was found to have cataracts. She was anticipated to have surgery. Routine EKG was noted to be abnormal; at which time the patient was referred for evaluation. She reports two-week episodes of chest pain which first occurred five days prior to this recent evaluation. She has reported pain while walking. She noted that she had been walking to the parking lot when she developed pain. Pain was moderate. She subsequently stopped walking at which time the pain resolved. She then restarted walking at which time she was again noted to have chest discomfort. Chest pain was associated with shortness of breath. 
PAST MEDICAL HISTORY:

1. Hypertension.
2. Anemia.

3. Chronic pain syndrome.
4. Headache.

PAST SURGICAL HISTORY:
1. Lump left breast.

2. C-section.

3. Status post motor vehicle accident at approximately age 45.

MEDICATIONS:
1. Norco 5/325 mg one q.6h. p.r.n. 

2. Lyrica 75 mg one h.s.

3. Hydrochlorothiazide 25 mg one daily.

4. Baclofen 10 mg one b.i.d.

5. Aspirin 81 mg one daily.

6. Ibuprofen 400 mg one b.i.d.

7. Hydrocodone / acetaminophen 5/325 mg one q.6h. p.r.n.

8. Iron sulfate 325 mg one daily.
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ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had congestive heart failure.

SOCIAL HISTORY: The patient is a smoker. She further notes occasional alcohol and marijuana use. 

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 172/69, pulse 75, respiratory rate 20, height 66”, and weight 278 pounds.

Physical examination is otherwise unremarkable.

ECG demonstrates sinus rhythm of 63 beats per minute. There is right bundle branch block pattern. ECG is otherwise unremarkable.

IMPRESSION: This is a 68-year-old female seen preoperatively for right cataract surgery. She has hypertension which is uncontrolled. She further has a history of anemia and chronic pain syndrome. 

PLAN: We will need to evaluate her carotid bruit as carotid bruit present primarily. She also was noted to have elevated blood pressure. I will start her on amlodipine daily. She should have carotid Duplex to assess the carotid as noted. However, she further requires stress test and echo.
Rollington Ferguson, M.D.
