CARDIOVASCULAR CLEARANCE
Patient Name: Morales, Noemi
Date of Birth: 11/08/1971
Date of Evaluation: 02/19/2024
Referring Physician: 
CHIEF COMPLAINT: A 52-year-old Hispanic female who is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female with a history of epistaxis. She was seen at San Leandro Hospital on 01/18/2024 with what she reports as a bloody nose. The patient was felt to have uncontrolled blood pressure and was subsequently referred to this office for evaluation. She reports occasional chest pain, but only when she gets angry. She has no exertional chest pain.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.

3. Overweight.

4. Epistaxis.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Olmesartan 20 mg one tablet daily.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: She denies use of cigarettes, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
Neurologic: She does have headaches.

Musculoskeletal: She reports joint pain and stiffness.

PHYSICAL EXAMINATION:
General: She is an obese female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 183/111, pulse 115, respiratory rate 18, height 5’1”, and weight 226.2 pounds.
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HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact. 

Neck: Supple. There is no adenopathy. There is no thyromegaly present.

Chest: Normal excursion. Lungs are clear to auscultation and percussion.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. No S3 or S4.
DATA REVIEW: ECG demonstrates sinus rhythm at a rate of 106 beats per minute. There are light Q-waves in the anterior leads. ECG otherwise unremarkable.
IMPRESSION:
1. Hypertension – uncontrolled.

2. Obesity.

3. Abnormal EKG.

4. Sinus tachycardia.

5. Metromenorrhagia (the patient retrospectively states she had not had a menstrual period in more than a year and it has currently returned).
PLAN:
1. Amlodipine 5 mg one p.o. daily #90.

2. Hydrochlorothiazide 25 mg one p.o. daily #90.

3. Recommend pelvic ultrasound as soon as possible and GYN followup.

Rollington Ferguson, M.D.

