CARDIOLOGY CONSULTATION
Patient Name: Vargas, Maria

Date of Birth: 04/19/1959

Date of Evaluation: _______
Referring Physician: La Clinica
CHIEF COMPLAINT: This is a 66-year-old Hispanic female seen preoperatively as she is scheduled for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old female with history of osteoarthritis. She began having symptoms of pain approximately eight years ago. She then underwent right knee surgery at Highland General Hospital in 2024. In the interim, left knee pain has progressively worsened, it is sharp and rated 6/10, is worsened with walking. She has had no cardiovascular symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hypercholesterolemia.

3. Anemia.

4. Depression.

5. Urinary symptoms.

PAST SURGICAL HISTORY:
1. Right knee surgery.

2. Kidney stones.

3. C-section.

MEDICATIONS: Metoprolol 50 mg one daily, fluoxetine 20 mg one daily, oxybutynin 5 mg take two daily, atorvastatin 40 mg one daily, and ferrous sulfate 325 mg daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had breast cancer. A sister also has breast cancer. A brother had brain cancer. Father had lymphoma. Another brother had sarcoma.

SOCIAL HISTORY: There is no history of smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: Unremarkable.

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

Vital Signs: Blood pressure 130/86, pulse 69, respiratory rate 20, height 59 inches, and weight 222 pounds.
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Gastrointestinal: Abdomen is noted to be obese. There are no masses or tenderness noted. No organomegaly is present.

Extremities: Reveal 1+ nonpitting edema.

DATA REVIEW: ECG demonstrates sinus rhythm of 66 bpm. There is an early transition of the R/S ratio in the precordial leads.

IMPRESSION: This is a 66-year-old female who is seen preoperatively for left knee surgery. She has developed multiple complaints. The patient herself is cleared for procedures involving the left knee. However, the patient is noted to have history of anemia and hypercholesterolemia. Her risk is mildly increased given the history of hypertension, hypercholesterolemia, and anemia. However, the patient is otherwise felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
