CARDIOVASCULAR CLEARANCE
Patient Name: Rose, Farleecia
Date of Birth: 06/06/1970
Date of Evaluation: 03/15/2023
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINTS: Preop for right knee surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female who reports an industrial injury of the right knee dating 02/20/19. She then underwent surgery. However, she reinjured the right knee in May 2022 while attempting to catch a falling patient. She then began having pain which she described as burning straining pain. Pain initially was 10/10, but is now 1-2/10. However, pain is worse with movement and can then increase to 10/10. Pain is limited to the knee. There is associated swelling and decrease range of motion. She denies any cardiovascular symptoms.

PAST MEDICAL HISTORY:

1. Diabetes type II.

2. Hypertension.

3. Endometrial cancer.

PAST SURGICAL HISTORY: Hysterectomy in 2018.

MEDICATIONS:
1. Metformin 500 mg one daily.

2. Amlodipine 10 mg one daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother with diabetes and CVA.
SOCIAL HISTORY: The patient denies history of cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 170/104, pulse 81, respiratory rate 20, weight 175.6 pounds. 
HEENT: Normal.
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Neck: Significant for mild thyroid enlargement.

Abdomen: Noted to be mildly obese, but otherwise unremarkable.

Right knee reveals tenderness at both the medial and lateral joint line.
Examination otherwise unremarkable.

ECG demonstrates sinus rhythm of 77 beats per minute and presence of non-specific T-wave changes.

IMPRESSION: This is a 52-year-old female who is scheduled to have right knee arthroscopy. She is known to have history of diabetes and hypertension. At the time of this evaluation, blood pressure is uncontrolled. Her blood sugar is also noted to be extremely elevated. The patient is currently scheduled for right knee partial medial meniscectomy and chondroplasty with removal of lose body. Given her uncontrolled blood pressure and point of care glucose of 270, I have started her on losartan 100 mg p.o. daily and I have further started her on Jardiance 25 mg daily. Given her elevated blood pressure and sugar, her perioperative risk is slightly increased. However given her overall symptomatology, it is felt that her surgery is more urgent. I have therefore again started her on medication and she is otherwise cleared to proceed with her surgery.

Rollington Ferguson, M.D.
