CARDIOVASCULAR CLEARANCE
Patient Name: Williaman, Sue
Date of Birth: 07/15/1932
Date of Evaluation: 01/24/2024
Referring Physician: Dr. Ralph Peterson
HISTORY OF PRESENT ILLNESS: The patient is a 91-year-old female who has a history of CVA and further has a history of COVID-19 infection. She had been at her baseline state of health until approximately a week earlier at which time she had developed facial swelling. It was determined that the patient had an abscess which had been related to a broken tooth. She was placed on Augmentin 875 mg per Dr. Peterson. The patient had been followed by her oral surgeon and it was felt that the patient would require oral surgery. She is scheduled for surgery in the next 48 to 72 hours. She is seen preoperatively. She has no chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:
1. CVA associated with spinal stenosis.

2. Expressive receptive aphasia.

3. Chronic persistent atrial fibrillation.

4. Primary osteoarthritis of the right knee.

5. Hypertension.

6. Left parietal stroke.

7. Congestive heart failure.

8. COVID-19.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Atorvastatin 40 mg h.s., diltiazem 360 mg daily, omeprazole p.r.n., Pradaxa 75 mg b.i.d., enteric-coated aspirin 81 mg one daily, and Tylenol 325 mg p.r.n. The patient is further taking Pradaxa 75 mg b.i.d.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: She is widowed. She is right-handed. At baseline, she walks with a walker. Activity has been decreased recently. There is no history of cigarette smoking, alcohol or drug use. She is currently residing with her daughter and son-in-law.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/71, pulse 67, respiratory rate 18, height 63.5”, and weight 184 pounds.

DATA REVIEW: EKG demonstrates atrial fibrillation with a rate of 56 beats per minute. There is a right bundle branch block present. Nonspecific ST depression is noted.

IMPRESSION: This is a 91-year-old female with a history of CVA. She was found to have evidence of abscess/dental decay and had been started on Augmentin. The patient is now scheduled to undergo oral surgery. She remains on Augmentin. She has a history of dyspnea, atrial fibrillation, and CVA with expressive receptive aphasia. She has a history of hypertension, primary osteoarthritis, and decreased visual acuity, but is otherwise felt to be clinically stable for her procedure. She is cleared for the same.
Rollington Ferguson, M.D.

