CARDIOVASCULAR CLEARANCE
Patient Name: Villamin, Imelda

Date of Birth: 05/12/1958
Date of Evaluation: 02/15/2023
CHIEF COMPLAINT: A 64-year-old female seen preoperatively as she is scheduled for right knee surgery.

HPI: The patient is a 64-year-old female who reports a slip and fall dating to June 2021. This occurred while she was at work. She was subsequently evaluated at Marin General Hospital. She was found to have a patellar fracture. She was then referred to PT at Concentra. However, she continued with pain, which she stated as sharp and rated 7/10. Pain is decreased with use of the knee brace. She notes that the pain radiates medially and is worse with cold weather. She has associated weakness. She ultimately underwent an MRI. This confirmed pathology. She was then felt to require surgery. The patient denies any chest pains, shortness of breath or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Thyroid tumor.

4. Fibroids.

PAST SURGICAL HISTORY:
1. Total abdominal hysterectomy.

2. Partial thyroidectomy.

MEDICATIONS:
1. Amlodipine 10 mg daily.

2. Atorvastatin 40 mg daily.

3. Famotidine 40 mg daily.

4. Gabapentin 100 mg.

5. NPH insulin 100 units.

6. Hydrochlorothiazide 25 mg daily.

7. Lisinopril 40 mg daily.

8. Metformin 1000 mg b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient denies cigarette, alcohol or drug use.
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REVIEW OF SYSTEMS:

Psychiatric: Insomnia.

Endocrine: She has cold intolerance.

Hematologic: She has easy bruising.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 151/75, pulse 101, respiratory rate 20, height 52 inches, and weight 140.8 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

Neck: Supple. There is a well-healed scar representing parathyroid surgery.

Chest: Normal excursions. Lungs are clear to auscultation.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3 or S4.

Abdomen: Flat. There are no masses or tenderness present. No organomegaly is present.

Back: No CVAT.

Extremities: No cyanosis, clubbing or edema.

Skin: Normal.

Musculoskeletal: The right knee demonstrates tenderness to palpation of the patella and the medial joint line. She is noted to be wearing a brace.

Neuro: Nonfocal.

DATA REVIEW: EKG demonstrates sinus rhythm of 93 beats per minute. There is left ventricular hypertrophy. Nonspecific ST/T-wave abnormality is noted. This is most likely consistent with her left ventricular hypertrophy abnormality. She has left atrial enlargement. The x-ray of the right knee dated 10/21/2022, bones are diffusely osteopenic. There is mild symmetric narrowing of all three right knee joint compartments. There is no evidence of fracture or bone erosion including the patella. There is moderate lateral shifting of the patella at the trochlear grove. No effusion is noted. MRI on 06/07/2022, right knee demonstrates a chronic oblique tear at the posterior horn of the medial meniscus extending to the inferior articular surface. No medial compartment arthrosis. There is chronic oblique tear at the posterior horn of the lateral meniscus extending to the inferior articular surfaces. There is severe patellar tendinosis without evidence of tear.

IMPRESSION: This is a 64-year-old female who sustained an industrial injury. She is now scheduled for right knee surgery. She has multiple comorbidities to include hypertension, diabetes and hypercholesterolemia. EKG is consistent with left ventricular hypertrophy. Overall, her risk is mildly increased given her multiple comorbidities. However, she is asymptomatic from a cardiovascular perspective. She has no evidence of dysrhythmia or angina. She is cleared for her surgical procedure.
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