PREOPERATIVE CLEARANCE
Patient Name: Porter Rose, Sally
Date of Birth: 02/07/1971
Date of Evaluation: 07/13/2023
Referring Physician: Alice J. Benham, NP
CHIEF COMPLAINT: A 52-year-old African American female complaining of chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female with a history of motor vehicle accident dating to April 2023. The patient reports chest pain described as dull. Chest pain was left sided, radiated to the left shoulder and associated with shortness of breath. She further reports occasional racing heart. 
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Sleep apnea.

3. Hypertension.

4. Osteoarthritis of the knee.

PAST SURGICAL HISTORY: Left total knee replacement.
MEDICATIONS:
1. Loratadine 10 mg one daily.

2. Lidocaine.

3. Losartan 100 mg one daily.

4. Meclizine 25 mg t.i.d.

5. Omeprazole 20 mg b.i.d.

6. Sennosides-docusate sodium 8.6/50 mg one b.i.d.

7. Sertraline 100 mg one daily.

ALLERGIES: SULFA, ACETAMINOPHEN, CITALOPRAM, ENALAPRIL, NAPROXEN, TRAMADOL, AMOXICILLIN, HYDROCORTISONE results in angioedema, PENICILLIN – anaphylaxis, METRONIDAZOLE – rash, CODEINE results in itching, TETRACYCLINE results in swelling, MORPHINE results in rash, and IBUPROFEN results in bleeding.
FAMILY HISTORY: Sister died of myocardial infarction age 38. Father died of myocardial infarction. Mother had CVA and stroke. Grandmother had CVA. 
SOCIAL HISTORY: The patient notes rare alcohol use, but denies smoking or drug use.
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REVIEW OF SYSTEMS:
Neurologic: She has seizures and vertigo.

Psychiatric: She has depression.

Musculoskeletal: She has joint pain and reports several episodes of fall.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress. She is obese.
Vital Signs: Blood pressure 129/90, pulse 78, respiratory rate 20, height 61”, and weight 297.6 pounds.

Remainder of examination is unremarkable.

IMPRESSION:
1. Chest pain, unclear etiology.

2. Hypertension.

3. Obesity.

PLAN: Echocardiogram, Adenosine Myoview. Follow up post testing.

Rollington Ferguson, M.D.

