CARDIOVASCULAR CLEARANCE
Patient Name: Mitchell, Hannah

Date of Birth: 12/04/1966

Date of Evaluation: 11/28/2023

Referring Physician: Dr. _______
CHIEF COMPLAINT: A 56-year-old female with history of mitral valve prolapse who is seen for initial evaluation.

HPI: The patient reports history of palpitations and prior history of mitral valve prolapse. However, she has had no chest pain, shortness of breath or orthopnea. She stated that she is a runner and has no limitations with relation to exercise.

PAST MEDICAL HISTORY:

1. Hashimoto’s.

2. Hypothyroidism.

PAST SURGICAL HISTORY:

1. C-section.

2. Appendectomy.

MEDICATIONS:

1. Levoxyl 100 mcg one daily.

2. Estrogen patch two times weekly.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died at age 70. Maternal grandfather died at 67 of coronary artery disease. She has one brother with hypertension. Mother is alive and well at 91.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She notes occasional alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 119/65, pulse 76, respiratory rate 20, and weight 328 pounds.

Exam otherwise unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm of 69 beats per minute. Nonspecific T-wave abnormality.
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IMPRESSION:

1. Mitral valve prolapse.

2. Palpitations.

3. History of hypothyroidism.

4. History of Hashimoto’s.

PLAN: We will proceed with echocardiogram. Consider Zio Patch.

Rollington Ferguson, M.D.
