CARDIOVASCULAR CLEARANCE
Patient Name: Howell, Richard
Date of Birth: 12/29/1953
Date of Evaluation: 03/04/2025
Referring Physician: 
REASON FOR CONSULTATION: Preop left hip surgery.

CHIEF COMPLAINT: The patient reports long-standing history of hip pain. The patient was felt to have osteoarthritis and is requiring hip replacement. He further reports symptoms of chest pain which is worse with cough. He has had no shortness of breath. He denies any rest chest pain. He further denies exertional chest pain, but reports some dyspnea with exertion.
PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. History of congestive heart failure.

3. History of four-vessel coronary artery bypass grafting.

MEDICATIONS: Acetaminophen 500 mg take two q.8h. p.r.n., apixaban 5 mg one b.i.d., atorvastatin 40 mg one daily, baclofen 5 mg one q.8h., carvedilol 6.25 mg one b.i.d., clopidogrel 75 mg one daily, fluticasone one puff p.r.n., hydrocortisone cream –discontinued, levalbuterol two puffs b.i.d., lidocaine 5% ointment q.12h. p.r.n., MiraLax p.r.n., Singulair 10 mg daily, ibuprofen 200 mg take q.2 p.r.n., and nicotine transdermal 14 mg q.24h.
ALLERGIES: PENICILLIN.

FAMILY HISTORY: Father with prostate cancer.

SOCIAL HISTORY: The patient is a smoker. He notes alcohol use. He notes marijuana use.

REVIEW OF SYSTEMS:

Constitutional: He has had weight gain and weakness. He further reports fatigue.

Skin: He has had rash.

Eyes: He wears reading glasses.

Genitourinary: He reports frequency and urgency.

Musculoskeletal: As per HPI.

Psychiatric: He reports nervousness.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 131/73, pulse 100, respiratory rate 20, height 68”, and weight 195.10 pounds.

IMPRESSION: This is a 71-year-old male with history of coronary artery disease, congestive heart failure who underwent four-vessel coronary artery bypass grafting in 2023. Post surgery, he was noted to have pleural effusion requiring thoracentesis x 2. He had been subsequently found to have ongoing congestive heart failure. The patient had subsequently been lost to follow up. He now presents with findings of osteoarthritis, non-cardiac chest pain and history of congestive heart failure. He will require echocardiogram and chest x-ray prior to his current procedure. We will defer on recommendation for surgery at this time.

Rollington Ferguson, M.D.

