CARDIOVASCULAR CLEARANCE
Patient Name: Okeefe, Diep
Date of Birth: 06/24/1964

Date of Evaluation: 01/28/2025

Referring Physician: Dr. Khade
CHIEF COMPLAINT: A 60-year-old female seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old female who reports three-year history of neck pain which first occurred after a car accident. At that time, she was rear-ended by a large van. She subsequently began having pain described as sharp and rated 8/10 subjectively. Pain is worsened with turning her neck. There is slight improvement with physical therapy and heat. The patient is now felt to require surgery and is seen preoperatively.

PAST MEDICAL HISTORY: Includes:

1. Cervical pain.

2. Hyperlipidemia.

3. Dermatitis.

4. Cervical neuropathy.

5. Dermatitis of the fingers.

PAST SURGICAL HISTORY: Includes breast implant.

MEDICATIONS: Gabapentin p.r.n. and naproxen 500 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes. A sister has diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
Constitutional: She reports fatigue.

HEENT: Head: She has history of trauma since the car accident. Nose: She has sneezing and sinus problems.

Neck: She has stiffness, decreased range of motion, and pain.

Cardiac: She has palpitations which are worse with exertion.

Vascular: She reports varicosity.

Gastrointestinal: She has abdominal pain.

Genitourinary: She has frequency of urination, urgency and nocturia.
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Musculoskeletal: She has diffuse joint pains.

Neurologic: She has history of headache, had trauma, dizziness, tremor, paresthesias, memory impairment, and numbness of the hand.

Psychiatric: She reports symptoms of depression, insomnia, nervousness, and hallucination.

Endocrine: She has cold intolerance.

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

Vital Signs: Blood pressure 110/62, pulse 70, respiratory rate 12, height 60”, and weight 117.4 pounds.

DATA REVIEW: MRI of the cervical spine revealed severe left C4-C5 and moderate left C5-C6 neural foraminal narrowing. There is moderate C5-C6 and C6-C7 spinal canal narrowing secondary to disc osteophyte complexes. There is mild C4-C5 spinal canal narrowing. There is grade I C4-C5 anterolisthesis and mild C5-C6 retrolisthesis. ECG demonstrates sinus rhythm of 63 bpm and is otherwise normal.

IMPRESSION: This is a 60-year-old female seen preoperatively. She is noted to have history of hypercholesterolemia, but no other significant medical problems.

PLAN: I have ordered CBC, Chem-20, and echocardiogram. She is otherwise felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
