CARDIOVASCULAR CLEARANCE
Patient Name: Avalos, Sergio Buenrostro
Date of Birth: 08/25/1969
Date of Evaluation: 09/11/2025
Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: A 56-year-old Hispanic male who is seen preoperatively as he is scheduled for left knee surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old male who reports an industrial injury. He was loading a truck when his feet got caught between the sidewalk and truck on approximately June 21, 2020. He suffered a twisting injury. He then filed a report and was subsequently evaluated at Concentra. He was then told that he would require surgery. He was then placed on modified work and given physical therapy. He continued with pain which he described as a screw in the middle of his knee. The pain is rated 10/10 and associated with locking of his knees. The pain further radiates to the left hip. He has some numbness.  
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: He has had left knee surgery.
MEDICATIONS: Ibuprofen p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had diabetes. Grandfather had lung cancer.
SOCIAL HISTORY: The patient notes occasional alcohol use, but denies cigarette or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 152/82, pulse 72, respiratory rate 20, height 66”, and weight 229.2 pounds.

Musculoskeletal: The left knee reveals tenderness on palpation. There is no significant effusion present. Remainder of the examination is unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm 79 beats per minute, nonspecific T‑wave change and leftward axis.
IMPRESSION: This is a 56-year-old male who suffered an industrial injury to the left knee. He was felt to have diagnosis M17.12 and is now scheduled for left robotic-assisted total knee arthroplasty. The patient is noted to be mildly hypertensive, but otherwise has no findings of cardiovascular disease. He is felt to be clinically stable for his procedure and is cleared for same. I have started him on amlodipine 5 mg p.o. daily given his mildly elevated blood pressure. Again, he is otherwise felt to be clinically stable for his procedure and he is cleared.
Rollington Ferguson, M.D.

