CARDIOVASCULAR CLEARANCE
Patient Name: Abrao, Rebekah
Date of Birth: 05/19/1986
Date of Evaluation: 02/05/2026
Referring Physician: Dr. Hiatt
CHIEF COMPLAINT: A 39-year-old female is seen preoperatively.
HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old female who reports left ankle injury dating February 18, 2025. She had a misstep and experienced a twisting injury. She was initially evaluated by the “company doctor” the next day. She was then told that she was fine. However, she had ongoing symptoms and MRI in March 2025 revealed torn ligaments. She then underwent a course of physical therapy. In the interim, she has had progressive pain involving the left ankle which she rates as 8/10. She had then returned to work and developed compensative right ankle and right knee pain. She ultimately sought medicolegal help. The patient had been evaluated by Dr. Hiatt and was found to have posterior tibial tendonitis left leg, peroneal tendonitis left leg, and left ankle instability. The patient is now felt to require surgical intervention. She denies any cardiovascular symptoms. 
REVIEW OF SYSTEMS: Unremarkable except she does have headaches.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress. 

Vital Signs: Blood pressure 128/67, pulse 76, respiratory rate 18, height 63” and weight 285.4 pounds.
Musculoskeletal: The left ankle reveals tenderness on eversion, dorsiflexion and plantar flexion.
Skin reveals multiple tattoos. There is further noted to be tenderness to palpation in the left medial and lateral ankle.
DATA REVIEW: MRI demonstrates a high grade ATF ligament sprain, accessory navicular and some posterior tendinopathy, possible longitudinal tear of the peroneus brevis tendon. 

ECG reveals sinus rhythm of 63 beats per minute and is otherwise unremarkable.
IMPRESSION: This is a 39-year-old female who sustained an industrial injury as previously noted. She is now scheduled to undergo surgery. She is felt to be clinically stable for the same. 
RECOMMENDATION: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.

