CARDIOVASCULAR CLEARANCE
Patient Name: Garcia, Victoria

Date of Birth: 04/26/1994

Date of Evaluation: 03/24/2025

Referring Physician: Bay Area Orthopedic Surgery, Dr. Teodoro Nissen
CHIEF COMPLAINT: A 30-year-old Hispanic female referred for preoperative evaluation as she is scheduled for right wrist surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old female who reports a work-related accident on February 17, 2024. She was lifting a small gas tank when she injured the right wrist. She was initially evaluated at Concentra. The patient subsequently underwent a course of physical therapy. She was initially felt to have: 1) Right upper extremity neurapraxia. 2) Possible radiculopathy. 3) Possible thoracic outlet. 4) Possible C6 compression. 5) Right de Quervain tenosynovitis. 6) Chronic pain syndrome. The patient stated that she then underwent a course of physical therapy, but continued with pain, which is worsened by lifting greater than 10 pounds. Pain is typically sharp, it is rated 8/10 and relieved with rest. The patient has history of cardiac-related symptoms and had been evaluated by a cardiologist in Mexico. The patient apparently was diagnosed with a blocked heart valve. The patient apparently had been placed on medications, but she has not taken medications in 10 years.

PAST MEDICAL HISTORY: Unclear cardiac problems; however, suspect that she may have had rheumatic fever.

PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Ibuprofen p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother and mother both had diabetes, otherwise unremarkable.

SOCIAL HISTORY: The patient denies cigarettes, alcohol, or drug use.

REVIEW OF SYSTEMS: As per HPI, otherwise unremarkable.

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

Vital Signs: Blood pressure 111/74, pulse 64, respiratory rate 18, height 63”, and weight 158 pounds.
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Cardiovascular: Examination reveals no murmur. No S3 or S4.

Musculoskeletal: Examination demonstrates tenderness of the wrist on lateral extension. There is further tenderness on palpation.

DATA REVIEW: The ECG demonstrates sinus rhythm of 64 bpm. There is mild left axis deviation, otherwise unremarkable. Data review further suggests MRI of the cervical spine. No focal compression, disc herniation, spinal canal stenosis, or foraminal narrowing at any level. No evidence of neural compression, straightened cervical lordosis with cervical dextrocurvature.

OVERALL IMPRESSION: This is a 30-year-old female who sustained an injury to the right wrist. She had increasing pain along the radial aspect of the wrist. Pain had been described as throbbing, aching, and burning. Pain further was noted to radiate down the lateral wrist toward the thumb. The patient had undergone evaluation and was felt to require surgical intervention. She is now seen preoperatively. The patient reports history of “valvular dysfunction”. However, she has no cardiovascular symptoms and I did not detect a murmur. No further interventions indicated at this time. She is therefore cleared for her procedure. She should be considered for echocardiogram in the future. However, the patient currently is asymptomatic and as I do not detect a murmur and further more she has no findings of congestive heart failure or dysrhythmia, I will defer on further interventions at this time. She is therefore cleared for her procedure.

Rollington Ferguson, M.D.
