CARDIOVASCULAR CLEARANCE
Patient Name: Angoco, Katherine
Date of Birth: 01/08/1961
Date of Evaluation: 12/11/2023
Referring Physician: Dr. Porter
CHIEF COMPLAINT: A 62-year-old female is seen preoperatively as she is scheduled for right knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old female who reports an industrial injury to the right knee dating August 2022. She stated that she was moving an oversized cabinet when she suffered an injury. At that time, she developed sharp pain radiating down the right leg. She then underwent conservative course of treatment to include pain medication and physical therapy. She also tried icing and heating. There was mild relief with nonsteroidal to include naproxen. In either case, she continued with pain which is typically 8/10 that increases to 10/10 at nighttime. She has associated weakness and now reports left knee pain secondary to compensated injury. 
PAST MEDICAL HISTORY:
1. Borderline diabetes.

2. Borderline hypercholesterolemia.

3. Gouty arthritis.

PAST SURGICAL HISTORY:

1. Hysterectomy in 1997.

2. Appendectomy in 1971.

3. Cholecystectomy in 2019.

MEDICATIONS: None although she takes naproxen from time to time.

ALLERGIES: BACTRIM results in a rash.

FAMILY HISTORY: Sister and brother with diabetes. Mother had heart problems.

SOCIAL HISTORY: She is a prior smoker; she quit in 2010. She denies history of drugs or alcohol.

REVIEW OF SYSTEMS:

Constitutional: Unremarkable.

Respiratory: She has dyspnea on climbing stairs.

Cardiac: She has chest pain, but only on lifting weights.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 132/84, pulse 68, respiratory rate 20, height 66”, and weight 217.8 pounds.

She is noted to be mildly obese female. 
The abdominal exam is significant for mild right upper quadrant tenderness with moderate obesity present.

Musculoskeletal: Right knee demonstrates tenderness on palpation at the lateral joint line. 
DATA REVIEW: ECG demonstrates sinus rhythm of 72 beats per minute. There is a nonspecific T-wave abnormality. There is a prolonged QT interval.
IMPRESSION: This is a 62-year-old female who is seen preoperatively as she is scheduled for surgery for her right knee. Her blood pressure appears adequately controlled. She has a history of borderline diabetes, borderline cholesterol, and gouty arthritis. Her risk for coronary artery disease is slightly increased given the obesity, hypercholesterolemia and diabetes. However, she appears to be optimized for her procedure. She is therefore cleared for the same.
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