CARDIOVASCULAR CLEARANCE
Patient Name: Galvan, Maria
Date of Birth: 08/03/1973
Date of Evaluation: 07/17/2024
Referring Physician: Dr. Hassan
CHIEF COMPLAINT: A 50-year-old female seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old female who reports an episode of fall. She then developed a herniated disc following a fall on 06/29/2022. She was seen the next day at urgent care. However, she has continued with moderate symptoms. The patient underwent MRI. Following *__________*, she was felt to require surgical intervention. She denies any symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Appendectomy.

3. Tubal ligation.

4. Left ankle fracture.

5. Fibroid uterus.

MEDICATIONS:
1. Metformin 1000 mg one daily.

2. Diclofenac gel 1% daily.

3. Pregabalin 75 mg one t.i.d. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother with diabetes. Father also has diabetes.
SOCIAL HISTORY: The patient notes that she is a smoker. She reports rare alcohol use, but denies drug use.
REVIEW OF SYSTEMS:
Constitutional: She reports weight loss.

Skin: She has seasonal allergies and *__________*.
Eyes: She wears glasses.

Nose: She has allergies and sneezing.

Neck: Unremarkable.

Gastrointestinal: She has hemorrhoids.
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Musculoskeletal: She has herniated disc. She has a history of broken ankle with plate years ago. She has joint pain. The pain in her thigh is radiating to the legs.
Neurologic: She has paraesthesias.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 119/78, pulse 86, respiratory rate 16, height 63.5”, and weight 196 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm at 84 beats per minute and is otherwise normal.

IMPRESSION: This is a 50-year-old female who sustained a back injury and developed lumbar complaints. The patient is noted to have slip and fall on 06/29/2022. She is now scheduled for right L5-S1 endoscopic discectomy for diagnosis M54.16 under general anesthesia. The patient is currently felt to be clinically stable for her procedure. She is cleared for the same.

Rollington Ferguson, M.D.

