CARD'O'VASCU LAR EVALUAT'ON Systems Inc.

CVE 17207 Wyeth Circle

Systems inc:

Spring. Texas 77379

"GREATER HOUSTON AREA"

(713) 376-8849 (800) 338-0360

Name: WALD, (EXERCISE)

Date: 01/09/2000Time: 08:25

Sex: M

Room ID: OP
Ref. Dr.: SMITH

Claudication: Left
Gangrene: None
Diabetic: No
CABG: Yes
Medications: Yes
Stent: No

Lower Arterial

Patient ID: 210507
Date of Birth: 10/17/1947

Age: 52

Examined by: NORMAN D. MIDDLETON
Read by Dr.: JONES

Rest Pain: None
Smoke: No
Hypertensive: Yes
CVA: No
Angiogram: Yes
Vasc. Surgery: Yes

Ulcers:

Prev. Smoker:
M.I.:
Endarterectomy:
Angioplasty:

PT COMPLAINS OF LEFT CALF PAIN AFTER WALKING .25 MI.
POST OP CABG ONE YEAR EARLIER.

Segmental Limb Pressures
Right
Brachial: 114
High Thigh: 140-
Low Thigh: 140-
Calf: 140-
Ankle (PT): 127-
Ankle (DP): 113~
Digit (PPG): 99-
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Left

Brachial:
High Thigh:
Low Thigh:
Calf:

Ankle (PT):
Ankle (DP):
Digit (PPG):

114
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