CARDIOVASCULAR CLEARANCE
Patient Name: Villheoro, Jose
Date of Birth: 04/27/1975
Date of Evaluation: 08/23/2024
Referring Physician: Dr. Richard Lavigna
CHIEF COMPLAINT: The patient is a 49-year-old male who is seen preoperatively as he is scheduled for left foot surgery.

HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury with resultant injury to his left foot. He stated that he tripped on a ladder while going down a stairway on approximately 10/25/2023. He was then evaluated at Kaiser and found to have a fracture. He was initially placed in a boot. However, he has nonhealing/union. The patient ultimately was evaluated by Dr. Lavigna and felt to require additional surgery. The patient is seen preoperatively. He denies any symptoms of chest pain or shortness of breath. He has no palpitations. He previously had normal exercise tolerance.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He reports prior alcohol use, but no cigarette smoking or drug use.
REVIEW OF SYSTEMS: Unremarkable except for:

Musculoskeletal: The patient has previously seen Dr. Jason Hiatt who suggested removal of fractured fragment at the base of the styloid process versus possible nail plate fixation of the fractured fragment of the styloid process.
As noted, the patient is now seen in followup.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 125/72, pulse 93, respiratory rate 14, height 68”, and weight 227 pounds.

Musculoskeletal: Examination reveals pain on palpation of the styloid process of the left fifth metatarsal.
Remainder of the examination is unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm of 85 beats per minute. There is nonspecific ST-T wave abnormality.

IMPRESSION: This is a 49-year-old male who reports an industrial injury to his left foot. He apparently was standing on a chair and the chair collapsed and he twisted his left foot, fracturing the fifth metatarsal. He had initially been treated at Kaiser. The patient is now anticipated to have further surgical treatment. The patient is felt to be clinically stable for his surgery. He is noted to have closed fracture dislocation of the tarsometatarsal joint, unspecified fracture of the left foot. He has closed fracture of the fifth metatarsal bone. He has a history of elevated blood pressure. He is now scheduled for open reduction and internal fixation metatarsal surgery. The patient is again felt to be clinically stable for his procedure. He is cleared for same.
ADDENDUM: The patient stated that he currently is taking no medications. However, the review of his medical records suggested that he previously took sildenafil 30 mg for pulmonary hypertension. In addition, he states that he takes tamsulosin 0.4 mg.
Again, the patient states that he is currently taking no medication at this time. He is felt to be clinically stable for his procedure. He is cleared for same. He may proceed as surgically indicated.
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