CARDIOVASCULAR CLEARANCE
Patient Name: Helminiak, Randall
Date of Birth: 03/22/1949
Date of Evaluation: 02/12/2024
Referring Physician: Dr. Nissan
CHIEF COMPLAINT: A 74-year-old male seen preoperatively as he is scheduled for carpal tunnel release.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 74-year-old male who reports bilateral carpal tunnel syndrome. He notes that symptoms began approximately four to five years ago. Overtime, symptoms have progressively worsened. He has burning pain and associated numbness especially with worse on lying down. Pain is typically 5-6/10, but increases to 10/10 with sleep or any type of activity. He has had no chest pain or shortness of breath. He does 90 minutes of cardiac daily.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Rheumatic fever.

PAST SURGICAL HISTORY:
1. Right hip replacement.
2. Left knee replacement.

MEDICATIONS: Atenolol 25 mg daily and lisinopril 10 mg daily.

ALLERGIES: PENICILLIN – he stated that he was told he had allergies to penicillin as a child – unknown reaction.
FAMILY HISTORY: Father had Alzheimer's disease. Mother died from old age. 
SOCIAL HISTORY: He has a distant history of cigarette smoking and alcohol use, but none recently.

REVIEW OF SYSTEMS:
Genitourinary: Significant for hesitancy.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 154/71, pulse 57, respiratory rate 20, height 64.2”, and weight 240 pounds.

Musculoskeletal: There is tenderness involving the thenar eminence of the right hand. 
Examination is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 59 beats per minute. There is loss of R waves in leads V1 and V2 suggesting prior anteroseptal myocardial infarction. ECG is otherwise unremarkable.
IMPRESSION: A 74-year-old male who is seen preoperatively. He has bilateral carpal tunnel syndrome. His symptoms have worsened. The patient is now scheduled for surgical treatment. He has an abnormal EKG, but is otherwise asymptomatic. He has no symptoms of angina, congestive heart failure or dysrhythmia. He is felt to be clinically stable for his procedure. He is cleared for the same. 
ACTIVE PROBLEMS:

1. Hypertension.

2. Bilateral carpal tunnel syndrome.

3. Abnormal EKG.

4. Bradycardia.

RECOMMENDATIONS: May proceed with surgery as clinically indicated pending review of laboratory.

Rollington Ferguson, M.D.
