CARDIOVASCULAR CLEARANCE
Patient Name: Espinoza, Carr Gema
Date of Birth: 02/18/1968
Date of Evaluation: 04/23/2024

Referring Physician: Dr. Jason Hiatt
CHIEF COMPLAINT: A 56-year-old female seen preoperatively as she is scheduled for removal of hardware, right ankle.
HPI: The patient as noted is a 56-year-old female who reports a right ankle fracture beginning approximately one year ago. She then underwent surgery at Outpatient Medical Center. The patient more recently has noted increased pain involving the right ankle. She was felt to require removal of hardware. The patient currently notes typical pain of 3/10 subjectively. This is worsened to 5/10 with activity. She notes minimal improvement with icing. The patient was evaluated and is now felt to require surgery. She denies any symptoms of chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY: Includes:
1. Asthma.
2. Bimalleolar fracture of right ankle.
PAST SURGICAL HISTORY:
1. Bilateral arthroscopic shoulder surgery.
2. Right ankle surgery.
3. Partial thyroidectomy.

MEDICATIONS: Albuterol 1-2 puffs four times a day p.r.n.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had uterine cancer.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: She reports weight gain, otherwise unremarkable. She does have vertigo from time-to-time.

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

Vital Signs: Blood pressure 132/69, pulse 55, respiratory rate 20, height 65” and weight 192.4 pounds.

Musculoskeletal: The right ankle demonstrates tenderness on inversion and on dorsiflexion and plantar flexion.

Espinoza, Carr Gema
Page 2

ECG demonstrates sinus rhythm 59 beats per minute, otherwise unremarkable.

IMPRESSION: This is a 56-year-old female who sustained a right ankle injury with bimalleolar fracture. She is now scheduled for surgery to include removal of hardware. The patient has history of asthma, which appears stable. She further is noted to be bradycardic. She is felt to be clinically stable for procedure. She is cleared for same pending review of lab work.
Rollington Ferguson, M.D.
