CARDIOVASCULAR CLEARANCE
Patient Name: Wilbur, Zachary

Date of Birth: 02/28/1984

Date of Evaluation: 05/01/2025

CHIEF COMPLAINT: A 41-year-old male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old male who reports an episode of fall on August 18, 2023. He stated that he fell down a set of stairs and immediately felt pain. He was then evaluated by his primary care physician. He was subsequently referred to Golden State Orthopedics. He was initially treated with physical therapy, medications, and steroid injections without improvement. The patient continued with constant aching pain worsened with any type of pressure at which time pain becomes shooting. The pain at worse is 10/10. There is questionable radiation to the left knee. Symptoms seem to improve with rest.

PAST MEDICAL HISTORY:
1. Bipolar disorder.

2. ADH.

3. Pancreatitis.

4. Scarlet fever at age 6.

5. Hypertension.

PAST SURGICAL HISTORY: Corrective eye surgery.

MEDICATIONS: Venlafaxine 300 mg one daily, lamotrigine 200 mg daily, oxycodone/acetaminophen 10/325 mg one b.i.d. p.r.n., and Adderall 10 mg daily.

ALLERGIES: HYDROCHLOROTHIAZIDE results in joint pain.

FAMILY HISTORY: Mother with hypertension. Father with congestive heart failure, diabetes, and hypertension.

SOCIAL HISTORY: The patient reports history of cannabis use, but no alcohol or cigarettes.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 144/95, pulse 78, respiratory rate 18, height 69.5”, and weight 218.4 pounds.

Abdomen: Noted to be mildly obese.

Hips: Left hip reveals tenderness on abduction.
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DATA REVIEW: ECG demonstrates sinus rhythm of 67 bpm. There is leftward axis. RS transition zone in V leads displaced to the right, otherwise normal ECG.

IMPRESSION: This is a 41-year-old male who sustained an injury to the left hip during a fall. The patient is now anticipated to undergo left hip direct anterior total arthroplasty. The patient is noted to have borderline abnormal EKG. He has hypertension, which is not totally controlled.

PLAN: I have started him on losartan 50 mg one p.o. daily. Labs to be reviewed. The patient is otherwise felt to be clinically stable for his procedure.

ADDENDUM: The four views of the left hip x-rays revealed severe osteoarthritis secondary to post collapsing vascular necrosis of the left hip with subchondral cysts, subchondral sclerosis, joint space narrowing, and osteophyte formation. The patient is felt to be clinically stable for his procedure. He is cleared for same.

Rollington Ferguson, M.D.
