CARDIOVASCULAR CLEARANCE
Patient Name: Massey, Geraldine
Date of Birth: 04/24/1956
Date of Evaluation: 12/31/2024
Referring Physician: 
CHIEF COMPLAINT: A 68-year-old African American female who was seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female with a history of hypertension, diabetes, hypothyroidism, and end-stage renal disease. The patient is noted to be on renal replacement therapy. She is now scheduled for AV fistula replacement. The patient is anticipated to undergo vascular procedure on 12/12/2024. She reports a history of chest pain of several months’ duration. Pain otherwise occurs only during dialysis, but also with walking. She further describes dyspnea on exertion.
PAST MEDICAL HISTORY:
1. Hypertension.

2. End-stage renal disease.

3. Diabetes.

4. Asthma.

5. CAD.

PAST SURGICAL HISTORY:
1. Cholecystectomy.
2. Status post thrombectomy.

3. Status post stent.
MEDICATIONS: Losartan 100 mg one daily, pantoprazole 40 mg one daily, enteric coated aspirin 81 mg one daily, atorvastatin 80 mg one daily, carvedilol 25 mg b.i.d., clonidine 0.1 mg b.i.d., clopidogrel 75 mg once daily, furosemide two tablets daily, isosorbide mononitrate 60 mg daily, and levothyroxine 150 mcg p.o. daily. 
ALLERGIES: DIPHENHYDRAMINE, ASPIRIN, MINOXIDIL, and PENICILLIN. 
FAMILY HISTORY: Both parents had kidney problems.
SOCIAL HISTORY: The patient reports prior history of crack-cocaine use, but denies cigarette or alcohol use. 
Massey, Geraldine
Page 2

REVIEW OF SYSTEMS:
Constitutional: She reports weight gain.

Eyes: She wears glasses. She has blind spots and redness.

Ears: She has pain involving the right ear.

Nose: She has sinus problems.

Oral Cavity: She has bleeding gums and pain.

Neck: She reports stiffness and decreased range of motion.

Respiratory: She has cough with sputum.

Cardiac: She reports chest pain.

Gastrointestinal: She has heartburn, abdominal pain, diarrhea, constipation, dark urine, bloating, and hemorrhoids.

Genitourinary: Unremarkable except as noted, she has been on dialysis for approximately 10 years.

Musculoskeletal: She has generalized pain, weakness, and cramps.

Neurologic: She reports headaches.

Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 178/74, pulse 80, respiratory rate 20, height 62”, and weight 179.5 pounds.

Cardiovascular: Aortic region demonstrates a grade 2/6 systolic murmur. She is noted to have right forearm AV graft. There is decreased radial pulse. 
Skin: Right arm demonstrates multiple chronic superficial scars. 
DATA REVIEW: ECG demonstrates sinus rhythm 79 beats per minute, nonspecific T-wave abnormality.

IMPRESSION: This is a 68-year-old female with multiple comorbidities. She has hypertension, end-stage renal disease, diabetes, asthma, and history of coronary artery disease. The patient is now scheduled for vascular surgery. Given her multiple comorbidities and history of underlying coronary artery disease, her overall risk is increased. Despite the same, the patient was noted to have elevated blood pressure. I have started her on amlodipine. She is otherwise felt to be clinically stable for her procedure.

RECOMMENDATIONS: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.

