CARDIOVASCULAR CLEARANCE
Patient Name: Galindo, Evelyn

Date of Birth: 11/04/1973

Date of Evaluation: 02/01/2024

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: Preop right foot.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old female who reports an industrial injury secondary to twisting motion on a stairway while at work. She was initially evaluated at San Francisco General Hospital. She was then referred to podiatry. She underwent further evaluation. She was referred for physical therapy, but continued with pain that she described as sharp involving the right Achilles and radiating to the dorsal aspect of the foot. She has minimal improvement with ice and rest. More recently, she noted pain has been exacerbated by physical therapy. Pain is now 8/10. The patient was seen and felt to require right ankle arthroscopy with modified Brostrom procedure for diagnosis M25.371 under general anesthesia. She is therefore seen preoperatively where she denies any chest pain, exertional or otherwise. She has had no shortness of breath.

PAST MEDICAL HISTORY: Diabetes.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Tylenol 500 mg.

ALLERGIES: VICODIN results in rash.

FAMILY HISTORY: Grandfather had myocardial infarction and coronary artery disease, otherwise unremarkable.

SOCIAL HISTORY: She denies alcohol, cigarettes, or drugs.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 116/73, pulse 71, respiratory rate 18, height 61”, and weight 129 pounds.
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Musculoskeletal: Right ankle demonstrates tenderness on plantar flexion and dorsiflexion. There is moderate tenderness to palpation.

DATA REVIEW: ECG demonstrates sinus rhythm and PAC at a rate of 73 beats per minute.

IMPRESSION:

1. Diabetes type II, controlled.

2. Right ankle injury.

3. Chronic pain.

4. Cardiovascular clearance, initial encounter.

RECOMMENDATIONS: The patient is cleared for the procedure and may proceed as clinically indicated.

Rollington Ferguson, M.D.
