CARDIOLOGY CLEARANCE
Patient Name: Duron, Maria

Date of Birth: 02/05/1959

Date of Evaluation: 07/03/2023

CHIEF COMPLAINT: A 64-year-old female seen preoperatively as she is scheduled for right total knee replacement.

HPI: The patient is a 64-year-old female who reports an episode of fall when her leg got caught in the bottom of a *_______* on approximately 07/15/2019. She subsequently began having bilateral knee pain. She continued to work. She was initially evaluated by a workers compensation physician. She then was treated conservatively to include a course of physical therapy, injections and medical treatment. However, she continued with pain, which she described as hot, sharp and throbbing. Pain is typically 9-10/10 and it is worsened with activity. There is minimal relief with hot compression. Pain itself is non-radiating. The patient denies symptoms of chest pain or shortness of breath.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Overweight.

PAST SURGICAL HISTORY:

1. Hysterectomy.

2. Breast reduction.

MEDICATIONS:

1. Lisinopril 20 mg one daily.

2. Amlodipine 5 mg one daily.

ALLERGIES: CODEINE results in hallucination. VICODIN results in palpitations.

FAMILY HISTORY: Mother died of heart attack at age 77. Father died with diabetes at age 85.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable. She does report easy bruising.

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

Vital Signs: Blood pressure 138/78, pulse 73, respiratory rate 16, height 65” and weight 243 pounds.
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HEENT: Head is atraumatic and normocephalic. Pupils equal, round and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

Neck: Supple. There is no adenopathy. There is no thyromegaly present.

Chest: Demonstrates normal excursions.

Lungs: Clear to auscultation and percussion.

Cardiovascular: There is a regular rate and rhythm with a soft systolic murmur in the aortic region.

Abdomen: Obese. No masses or tenderness noted. No organomegaly is present.

Back: No costovertebral angle tenderness is present.

Extremities: There is trivial lymphedema present.

Musculoskeletal: The right knee reveals tenderness to palpation at the medial joint line.

Neurologic: No focal abnormality noted.

DATA REVIEW: ECG demonstrates sinus rhythm of 71 beats per minute. There is leftward axis.

IMPRESSION: A 64-year-old female seen preoperatively. She is found to have history of hypertension. She is noted to be overweight. The patient currently denies any cardiovascular symptoms. She has no history of angina or congestive heart failure or dysrhythmia. The patient is felt to be clinically stable for her procedure. She is cleared for the same.
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