CARDIOVASCULAR CLEARANCE
Patient Name: Brown, Stephanie
Date of Birth: 03/01/1962
Date of Evaluation: 11/14/2023

Referring physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 61-year-old female seen preoperatively.
HPI: The patient is a 61-year-old female with history of bilateral knee injury who suffered an industrial injury to the right meniscus in 2016. She had subsequently developed compensative injuries to the left knee beginning approximately 2017. Symptoms have progressively worsened. Her knee pain is described as sharp, burning and dull. Typically, pain is 7-8/10. It is improved with cold, warm and TENS unit. Pain is worsened with activity. Pain sometimes goes down the left leg, but otherwise does not radiate or has associated factors.
PAST MEDICAL HISTORY: Includes:
1. Hypertension.

2. Chronic back pain.

3. Anemia.

4. Asthma.

5. Kidney stone.

6. Motor vehicle accident in 2000. No surgery required. No hospitalization required.
PAST SURGICAL HISTORY:
1. History of appendectomy.

2. History other surgical history of the nose.

3. Foot surgery.

4. “To big toe and baby toe.”
5. Pilonidal cyst.

6. Fistula repair.

7. Carpal tunnel bilateral.

8. Right knee surgery.

9. Right hand tendon repair.
MEDICATIONS: Medications as documented in Epic:

1. Albuterol and ipratropium one inhalation q.4h. p.r.n.
2. Amlodipine 5 mg one daily.

3. Baclofen 10 mg b.i.d. p.r.n.
4. Cetirizine p.r.n.
5. Benadryl p.r.n.
6. Ibuprofen p.r.n.
7. Meloxicam 15 mg p.r.n.
ALLERGIES: CODEINE makes her feel thick.
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FAMILY HISTORY: Mother with prediabetes and coronary artery disease.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:

Nose: She has sinus and allergy problems.

Neck: There is neck stiffness.

Remained of the review of systems is unremarkable except she reports easy bruising.
PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 158/84, pulse 76, respiratory rate 20, height 63” and weight 207 pounds.

Musculoskeletal: Reveals severe tenderness to palpation involving the medial joint line of the left knee.
Exam otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 69 bpm. There is loss of R-waves in leads V1 and V2, cannot rule out old anteroseptal myocardial infarction.
IMPRESSION: A 61-year-old female with history of bilateral knee injuries initially involving industrial injury to the right knee and subsequent compensative left knee injury. The patient is now scheduled for surgical treatment. She has history of hypertension, which is not controlled. She has significant obesity. However, she is otherwise felt to be medically stable for her procedure. She is cleared for same.

RECOMMENDATION: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.
