CARDIOLOGY CLEARANCE
Patient Name: Ashford, Randy

Date of Birth: _______
Date of Evaluation: 06/26/2023

Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: A 60-year-old male who is seen preoperatively as he is scheduled for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old male who reports an accidental fall in April 2022. He was then seen at San Leandro Hospital. He was found to have bone on bone osteo. He was further found to have a tear. He was referred for physical therapy and orthopedic evaluation. He had continued with symptoms of pain, which he described a sharp pain at times that is 10/10. He has associated decreased range of motion. He stated that he is no longer able to perform his ADLs. Sometimes, his knee just “gives out.” He has had no cardiovascular symptoms.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Chronic pain.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Left arm surgery x2.

2. Right total hip replacement.

MEDICATIONS: Percocet 10/325 mg p.r.n., metformin 1000 mg one h.s. and one daily, aspirin 81 mg one daily, atorvastatin 20 mg one daily, and insulin p.r.n.

ALLERGIES: KEFLEX resulted on rash.

FAMILY HISTORY: Mother had SLE.

SOCIAL HISTORY: He reports prior cigarettes, but no alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: He reports having skin tags.

Eyes: He wears reading glasses.

Neck: He has stiffness and pain.

Genitourinary: Unremarkable.
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PHYSICAL EXAMINATION:
General: He is a mildly obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 105/68, pulse 82, respiratory rate 16, height 65”, and weight 253 pounds.

Abdomen: Reveals a mild umbilical hernia.

Skin: Reveals multiple areas of deep pigmentation especially in the axilla; this is suggested of vitiligo.

Musculoskeletal: Demonstrates moderate tenderness on palpation.

DATA REVIEW: ECG demonstrates a sinus rhythm of 79 bpm. Nonspecific T-wave abnormality is present. ECG is otherwise unremarkable.

IMPRESSION: This is a 60-year-old male who is seen preoperatively. He had suffered an industrial injury to the left knee. He is now scheduled for left knee arthroscopy, partial medial meniscectomy, and lateral meniscus repair versus partial lateral meniscectomy for diagnosis S83.242A. The patient is felt to be clinically stable for his procedure. He is cleared for same.

RECOMMENDATION: May proceed with surgery as clinically indicated. Labs to be reviewed.
Of note, MRI on 11/03/2022, revealed complex tearing of the posterior horn and body medial meniscus with a displaced flap into the inferior medial gutter. There is degenerative tearing of the posterior horn junction of the lateral meniscus. No obvious meniscus extrusion was noted. There is mild mucoid degeneration of the ACL. Tricompartmental degenerative changes most significant in the medial compartment with chondral wear that is not full thickness. Again, the patient is felt to be clinically stable for his procedure. He is cleared for same.
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