CARDIOLOGY CLEARANCE
Patient Name: Matthews, Sheila
Date of Birth: 04/03/1960

Date of Evaluation: 04/18/2024

Referring Physician: Dr. Jake Smith

CHIEF COMPLAINT: The patient is a 64-year-old African America female who is seen preoperatively. She is known to have a history of bradycardia peri-procedurally. For this reason she has been referred for evaluation. She has had no chest pain or palpitations, but reports symptoms of dyspnea worsened by exertion at less than one block. The patient again denies any symptoms of exertional chest pain.

PAST MEDICAL HISTORY:

1. Chronic kidney disease.

2. Chronic pain syndrome.

3. Hypertension.

4. Sickle cell trait.

5. CVA x 5.

6. TIA x 3.

PAST SURGICAL HISTORY: 

1. Right total knee replacement in 2019.

2. C-section x 1.

3. Tubal ligation.

4. Pilonidal cyst treatment at age 16.

MEDICATIONS: 
1. Clonidine 0.3 mg b.i.d.

2. Losartan 100 mg daily.

3. Amlodipine 10 mg daily.

4. Atorvastatin daily.

ALLERGIES: LISINOPRIL results in itching and alopecia. She is allergic to VERAPAMIL and ATENOLOL.

FAMILY HISTORY: Mother had hypertension and diabetes. Father had hypertension and CVA.

SOCIAL HISTORY: She reports history of cigarette smoking, marijuana and alcohol use, but denies other drug use.
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REVIEW OF SYSTEMS: 

Constitutional: She has had weight gain.

Neurologic: She reports headache.

Lungs: She reports sinus problems.

Respiratory: She has had dyspnea.

Musculoskeletal: She has right knee pain.

Remainder of review of systems is unremarkable

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

Vital Signs: Blood pressure 152/92, pulse 61 beats per minute, respiratory rate 20, height 69” and weight 234 pounds.

IMPRESSION: This is a 64-year-old female who is seen preoperatively. She was noted to have episode of bradycardia periprocedurally. The patient has been relatively asymptomatic, but given her bradycardia, she had been referred for further evaluation. She is noted to be slightly hypertensive. I suspect that her bradycardia is secondary to clonidine. She is asymptomatic.

I have ordered echocardigoram. If echocardiogram is normal, we will proceed with surgical procedure as clinically indicated. She has dyspnea on exertion, but again she has no other cardiac symptoms. The patient is further known to have a history of COPD and moderate asthma without complications. She further has a history of lumbar spondylosis with myelopathy, chronic pain syndrome, and stress incontinence of urine. Again, she is felt to be clinically stable for the procedure. She is cleared for the same. 

ADDENDUM: During her periprocedural episode of bradycardia, her heart rate apparently went down to 46 beats per minute. She previously took 600 mg t.i.d. of gabapentin and it has been reduced to 300 mg t.i.d. due to renal disease. 

Rollington Ferguson, M.D.
