CARDIOVASCULAR CLEARANCE
Patient Name: Pree, Sharon

Date of Birth: 08/24/1963

Date of Evaluation: 08/20/2025

Referring Physician: Dr. Porter
CHIEF COMPLAINT: Preop right knee.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old African American female who was running up stairs at work. She subsequently tweaked her knee in May 2024. She was initially evaluated at Kaiser. Workup initially was negative. She had been continued with pain, which she described as tearing, burning and sharp. Pain was initially 10/10. It was nonradiating. There was some improvement with medications, physical therapy, and acupuncture. She further underwent aquatic therapy, which helped somewhat. The patient ultimately underwent MRI, which revealed ongoing pathology. In the interim, she had noted pain, which was worse with walking and is now being transferred to the left knee. She has had no cardiovascular symptoms. Specifically, she has no exertional chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Asthma.

3. Prediabetes.

PAST SURGICAL HISTORY: Denies.

MEDICATIONS: Unknown.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of lung cancer. Brother died of lung cancer. A sister had breast cancer.

SOCIAL HISTORY: The patient notes cigarette use. She denies drug use, but further reports use of alcohol.

REVIEW OF SYSTEMS: Otherwise unremarkable. From a GI respective, she has had nausea and vomiting.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 139/86, pulse 87, respiratory rate 20, height 64”, and weight 204.4 pounds.

Musculoskeletal: Examination reveals tenderness to palpation involving the medial aspect of the right knee.

DATA REVIEW: ECG demonstrates sinus rhythm of 63 bpm. ECG otherwise unremarkable. There is slight leftward axis present.

IMPRESSION: This is a 61-year-old female who suffered an industrial injury to the right knee. She has history of hypertension, prediabetes, and asthma; all of which appeared to be clinically stable. The patient is currently anticipated to undergo right knee arthroscopy and partial medial meniscectomy for diagnosis S83.241A. She is felt to be clinically stable for her procedure. She is cleared for same. Medications to be reviewed.

Rollington Ferguson, M.D.
