CARDIOLOGY CLEARANCE
Patient Name: Campbell, Esther
Date of Birth: 09/08/1954
Date of Evaluation: 04/08/2024
Referring Physician: Dr. Zhang
CHIEF COMPLAINT: A 69-year-old African American female seen preoperatively as she has abnormal EKG.
HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old female who reports decreased visual acuity beginning last year. She stated that she felt blurring at night as she had blurry vision and floaters. She was then evaluated in March 2024 and felt to require ophthalmologic surgery. The patient is seen preoperatively. She has had no chest pain, but reports left lower extremity pain for two to three weeks.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Gout.

3. Hypertension.

PAST SURGICAL HISTORY:
1. C5-C6 surgery 2016.

2. Fibroids 1995.

3. Muscular tear from dancing.

MEDICATIONS: Metformin 500 mg one b.i.d., Uloric 80 mg daily, Lyrica 25 mg b.i.d., Jardiance 10 mg one daily, and olmesartan 80 mg one daily.
ALLERGIES: SHELLFISH. 
FAMILY HISTORY: Mother died from breast cancer. A sister had breast cancer.
SOCIAL HISTORY: There is no history of cigarette smoking. She notes the use of marijuana gummies and further notes alcohol use.
REVIEW OF SYSTEMS:
Infectious: She has had cough and COVID x2.

Genitourinary: She has had frequency and urgency.

Musculoskeletal: She reports left leg pain and cramps.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 135/63, pulse 61, respiratory rate 20, height 66”, and weight 237.8 pounds.

Cardiovascular: There is a grade 2/6 systolic murmur at the left parasternal border. 

Abdomen: Obese.

DATA REVIEW: ECG demonstrates sinus rhythm at 66 beats per minute. There is an incomplete right bundle branch block. Nonspecific T-wave abnormality is present. Echocardiogram dated 04/10/2024 revealed normal left ventricular systolic function. Left ventricular ejection fraction is 65-70%. No segmental wall motion abnormality is noted. There is trace mitral regurgitation. There is trace tricuspid regurgitation. The aortic valve is noted to be trileaflet and normal.
IMPRESSION: This is a 69-year-old female with a history of diabetes, hypertension, and moderate obesity who had reported left lower extremity pain and edema. She was noted to have a history of recurrent falls. The patient was referred for echocardiogram. She has evidence of hypertensive heart disease with mild concentric left ventricular hypertrophy. She further is noted to have insignificant valvular disease. The patient is felt to be clinically stable for her surgical procedure. She may proceed with echocardiogram as clinically indicated.
Rollington Ferguson, M.D.

