CARDIOVASCULAR CLEARANCE
Patient Name: Moala, Taniela
Date of Birth: 
Date of Evaluation: 11/12/2025
Referring Physician: 
CHIEF COMPLAINT: A 52-year-old male seen preoperatively.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old male who reports he is anticipated to have colonoscopy in 48 hours. He is seen preoperatively. He currently denies any symptoms of chest pain. He is felt to require cardiac stress test and echocardiogram prior to his procedure. He has a BMI of 59.9. The patient denies chest pain or shortness of breath.
PAST MEDICAL HISTORY: 

1. DVT in July 2022.
2. Abdominal pain.

3. Hyperlipidemia.
4. Hypertension.
5. Gastroesophageal reflux disease.

6. Neuropathy.

7. Diabetes.

PAST SURGICAL HISTORY: Unremarkable.
ADDITIONAL MEDICAL PROBLEMS: From the records include:

1. Microalbuminuria.
2. Abnormal EKG.
3. Blurred vision.
4. Persistent proteinuria.
5. Chest pain.
6. Neck pain.
MEDICATIONS: Atorvastatin 80 mg one daily, Jardiance 10 mg one daily, gabapentin 300 mg t.i.d., lisinopril 20 mg daily, metformin 1000 mg b.i.d., Rybelsus 3 mg one daily, Apixaban 5 mg b.i.d., hydrocortisone cream 0.5% apply locally b.i.d., insulin glargine 20 units q.a.m.
ALLERGIES: No known drug allergies.
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FAMILY HISTORY: Mother died of diabetes.
SOCIAL HISTORY: He reports cigarette smoking, but denies alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is a morbidly obese male who is alert and in no acute distress.

Vital Signs: Blood pressure 139/81, pulse 62, respiratory rate 18, height 60”, and weight 433.4 pounds.

Remainder of the examination is unremarkable.

IMPRESSION: 
1. Abnormal ECG with sinus rhythm of 55 beats per minute, poor R-wave progression and left axis.
2. Chest pain.

3. Abdominal pain.

4. Obesity.

5. Edema.

6. Hypertension.

7. Diabetes type II.

PLAN: We will proceed with echo and stress test, but he is cleared for colonoscopy.

Rollington Ferguson, M.D.
