CARDIOVASCULAR CLEARANCE
Patient Name: Olson, Scott
Date of Birth: 03/13/1961
Date of Evaluation: 10/08/2025

Referring Physician: Dr. Bradley
CHIEF COMPLAINT: A 64-year-old white male seen preoperatively as he is scheduled for right hip surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who describes repetitive hip injury. He first reported left knee injury dating to October 10, 2023. He subsequently noted right hip pain in January 2024. The pain is typically sharp, burning and aching. The pain radiates to the anterior thigh bone. The pain is typically 6-7/10 and is improved with rest and worsened with activity. MRI approximately six months ago revealed pathology. The patient was felt to require surgical intervention. He is seen preoperatively. He has no exertional chest pain but does have occasional dyspnea on exertion. 
PAST MEDICAL HISTORY: 
1. Hypertension.

2. Hypercholesterolemia.
3. Prediabetes.

4. Obesity.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS:

1. Simvastatin 20 mg one daily.
2. Citalopram 40 mg one daily.

3. Omeprazole 20 mg one daily.

4. Meloxicam 7.5 mg one b.i.d.

5. Hydrochlorothiazide 12.5 mg one daily.

6. Losartan 100 mg one daily.

7. Amlodipine 5 mg one daily.

8. Metformin 500 mg one b.i.d.

9. Fexofenadine 180 mg one daily.

ALLERGIES: He is allergic to IODINE INTRAVENOUSLY.
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FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He denies cigarettes. He has no history of drug use. He last used alcohol 20 years ago.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, oriented, and in no acute distress.

VITAL SIGNS: Blood pressure 150/94, pulse 90, respiratory rate 16, height 72.5 inches, and weight 287.2 pounds.

MUSCULOSKELETAL: Range of motion is 0-80 degrees on flexion, external rotation 0-10 degrees. He has significant pain with internal rotation.
DATA REVIEW: MRI of the right hip demonstrates severe osteoarthritic bone-on-bone contact. There is a large cystic formation within the femoral head and acetabulum along with edema signifying bony reaction to the osteoarthritis. 
IMPRESSION: The patient has primary osteoarthritis of the hip. He has multiple risk factors for coronary artery disease to include hypertension, hypercholesterolemia, obesity, and prediabetes. The patient, however, has no significant findings on EKG which of course demonstrated sinus rhythm of 90 beats per minute. No significant ST/T-wave changes, but axis of –19. The patient is therefore felt to be stable for his procedure. He is cleared for his procedure to include right direct anterior total hip arthroplasty for diagnosis M16.11.
Rollington Ferguson, M.D.
