CARDIOVASCULAR CLEARANCE
Patient Name: Varina, Michaelis
Date of Birth: 09/07/1964
Date of Evaluation: 07/11/2023
CHIEF COMPLAINT: The patient is seen preoperatively as she is scheduled for carpal tunnel syndrome surgery. 
HISTORY OF PRESENT ILLNESS: The patient reported that she works 100% as a typist. She reports bilateral carpal tunnel syndrome. She stated that she underwent left wrist surgery in 2021. She first began having problems with the right wrist shortly thereafter. She had subsequently developed worsening pain involving the right wrist. The symptoms have been progressively worsening. Pain is typically 6-9/10. It is worsened with typing and use of the mouse. She previously underwent physical therapy and acupuncture without significant response. 
PAST MEDICAL HISTORY:

1. Hypertension.
2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Left carpal tunnel release.
2. She has had procedure for kidney stones. In addition, she has had C-section x 2.

MEDICATIONS:
1. Atenolol unknown dose one daily.

2. Atorvastatin one daily.

ALLERGIES: PENICILLIN results in a rash. She is further allergic to SULFA.

SOCIAL HISTORY: She denies any cigarette smoking, alcohol or drug use. 

FAMILY HISTORY: Significant for mother having high blood pressure and father having prostate cancer. 
REVIEW OF SYSTEMS: Remainder of the review of systems is essentially unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 141/74, pulse 69, respiratory rate 24, height 64”, and weight 246.5 pounds.

Musculoskeletal: The left wrist demonstrates a well healed scar. Right wrist demonstrates a positive Tinel sign. There is tenderness on flexion and rotation of the wrist. 
Extremities: 1+ pitting edema.

DATA REVIEW: ECG demonstrates sinus rhythm at 66 beats per minute, nonspecific T-wave abnormality is noted.

IMPRESSION: This is a 58-year-old female with a history of hypertension and hyperlipidemia who is scheduled for carpal tunnel release. She is found to have mild edema. This is noted to be trivial. She was started on hydrochlorothiazide 12.5 mg p.o. daily. Labs are pending. Overall, her perioperative risk is minimally increased given a history of hypertension and hyperlipidemia. Furthermore, she is noted to have mild to moderate obesity. The patient however does not have any dyspnea, dysrhythmia or symptoms of angina. She is felt to be clinically stable for her procedure. She is cleared for the same.
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