CARDIOVASCULAR CLEARANCE
Patient Name: Buenrostro, Luciano
Date of Birth: 01/07/1969
Date of Evaluation: 06/23/2025
Referring Physician: Dr. Alexander Bradley
CHIEF COMPLAINT: A 56-year-old Hispanic male who is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old male who reports a left knee injury which occurred while he and a coworker were moving a 300-pound drawer. The patient stated that they were going upstairs when his coworker lost control of the drawer at the last step. The patient attempted to hold onto the drawer subsequently injuring his lower back, left shoulder, and left knee. He was then evaluated at Concentra 48 hours later and placed on light duty. He then underwent a conservative course of treatment to include ibuprofen, cortisone injections and physical therapy. However, he continued with symptoms. He has pain which he rates as 6/10. It is non-radiating. He has associated weakness of both the shoulder and knee. He has had no cardiovascular symptoms. Specifically, he denies symptoms of chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Seasonal allergies.

PAST SURGICAL HISTORY:
1. Low back surgery.
2. Stomach surgery.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father had diabetes.
SOCIAL HISTORY: He notes occasional alcohol use, but denies cigarettes or drug use.
REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 130/87, pulse 105, respiratory rate 20, height 68”, and weight 191.8 pounds.

Musculoskeletal: Left knee demonstrates tenderness at the medial joint line. There is tenderness on extension of his knee.
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DATA REVIEW: ECG demonstrates sinus rhythm of 89 beats per minute. T-wave is inverted in lead III. There is evidence of left anterior fascicular block. Nonspecific ST elevation is noted.
IMPRESSION: This is a 56-year-old male who suffered an industrial injury to the left knee. He has known history of bilateral knee osteoarthritis left greater than right. The patient had undergone a conservative course of therapy and is now felt to require intervention. Prior x-rays of the knee had demonstrated severe osteoarthritis of the bilateral knees worse on the left than right with significant osteophyte formation, loss of joint space, bone-on-bone contact in the medial side of the knee. The patient is felt to be clinically stable for his procedure. He is now cleared for same.
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