CARDIOVASCULAR CLEARANCE
Patient Name: Finch, Stephanie
Date of Birth: 05/04/1969
Date of Evaluation: 08/06/2024
Referring Physician: 
CHIEF COMPLAINT: A 55-year-old African American female seen preoperatively as she is scheduled for cervical surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old female who reports an industrial injury in which a book binder fell on her neck and that beginning in approximately April 2022. She stated that she was initially evaluated and treated at Kaiser Oakland and found to have a contusion. She then underwent a course of physical therapy and acupuncture. She was ultimately felt to require surgery. She has had continued pain and weakness involving the right upper extremity. She states that she has been dropping cups as she was unable to hold them properly. She has had no chest pain, orthopnea or PND, but describes having history of a heart murmur.
PAST MEDICAL HISTORY:
1. Hereditary eye disease.

2. Murmur.

3. Asthma.

4. *__________* disease.
PAST SURGICAL HISTORY:
1. C-section.
2. Breast reduction.

3. Trabeculectomy.

4. Bilateral feet surgery.
MEDICATIONS:
1. Albuterol one to two puffs p.r.n.
2. Prednisone drops. 
ALLERGIES: PENICILLIN results in swelling up. She is also allergic to HYDROCODONE. HYDROCODONE results in itching while PENICILLIN results in angioedema.
FAMILY HISTORY: A great aunt died with pancreatic cancer. Another aunt had heart disease. A cousin had lung cancer.
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SOCIAL HISTORY: She notes occasional cigarette smoking and history of alcohol use. She denies drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had weight gain. She reports right arm weakness.
Genitourinary: She has frequency.

Psychiatric: She has nervousness and depression.

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

Vital Signs: Blood pressure 123/76, pulse 95, respiratory rate 16, and weight 173.4 pounds.

Musculoskeletal: She has tenderness on flexion of the cervical spine. There is tenderness on rotation.

Neurologic: There is decreased right hand grip.

DATA REVIEW: EKG demonstrates sinus rhythm of 85 beats per minute. Nonspecific T-wave abnormality is noted. EKG is otherwise unremarkable. 

Cervical MRI dated 03/22/2024 – there is severe right foraminal stenosis at C5-C6. There is right posterolateral disc bulging and spondylosis with mild central disc bulging.
Left shoulder MRI dated 01/11/2024 – mild subacromial bursitis, small cyst at the superior myotendinous junction of the supraspinatus, signal abnormality of the superior labrum/biceps anchor complex consistent with degeneration versus small tear.
IMPRESSION: This is a 55-year-old female who sustained an industrial injury involving the shoulder and cervical spine. The patient is felt to require C5-C6 anterior cervical discectomy and fusion for diagnosis M54.12 using general anesthesia. She is felt to be medically stable for the procedure. She is cleared for same.
RECOMMENDATION: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.

