CARDIOVASCULAR CLEARANCE
Patient Name: Munoz, Jose
Date of Birth: 10/15/1951
Date of Evaluation: 06/23/2025
Referring Physician: Dr. Bradley
CHIEF COMPLAINT: Preop left knee clearance.

HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old male who experienced an industrial accident in approximately 2017. He stated that he was lifting an object which fell onto his left knee. He was evaluated approximately one week later. He was later prescribed physical therapy and cortisone injection. He had continued with symptoms. Approximately eight months later, he requested another physician at which time MRI was done. This revealed pathology. The patient stated that he had then undergone arthroscopic surgery. He was then given Synvisc every six months. However, pain persisted. He then underwent a repeat MRI which again revealed significant pathology and it was felt that he would require total knee replacement. He has continued with pain which he currently rates as 4-5/10 and it is worsened with any type of activity. He denies any cardiovascular symptoms. He specifically denies symptoms of chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. Deviated septum.

2. Sleep apnea.

3. Hypertension.

PAST SURGICAL HISTORY:
1. Left knee surgery.
2. History of diverticulitis.
3. Umbilical hernia.

4. Eye surgery.
MEDICATIONS: Losartan 50 mg one daily and Flomax 0.4 mg daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He notes occasional alcohol use, but denies history of cigarette or drug use.
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REVIEW OF SYSTEMS:
Neurologic: He has some memory impairment.

Psychiatric: He has some depression.

Hematologic: He reports easy bruising and easy bleeding.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 122/77, pulse 91, respiratory rate 18, height 70”, and weight 251.2 pounds.

Respiratory: His breath sounds appear somewhat labored. However, the patient states that he is a mouth breather normally especially as he has had deviated septum.

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

Musculoskeletal: There is moderate tenderness involving the left knee especially at the medial joint line. There is minimal effusion present.
IMPRESSION: This is a 73-year-old male with history of industrial injury to the left knee. He is currently scheduled to undergo left total knee arthroplasty for diagnosis M17.12 using spinal regional anesthesia. The patient has history of prediabetes, hypertension and sleep apnea. Given his multiple comorbidities, his perioperative risk is moderately increased. Despite the same, the patient does appear clinically stable for his procedure. His EKG is noted to reveal sinus rhythm of 77 beats per minute and no significant ST or T-wave changes. Again, he is felt to be clinically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.

