CARDIOVASCULAR CLEARANCE
Patient Name: Jordan, Renee
Date of Birth: 01/04/1973
Date of Evaluation: 10/23/2025

Referring Physician: Dr. Wiseman
CHIEF COMPLAINT: A 52-year-old African American female is seen preoperatively as she is scheduled for left knee surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old female who reports a fall at work in approximately April 2020. She then underwent surgery in 2020. She initially did well, but began having problems approximately two to three years ago. She noted pain which she described as tearing and associated with swelling. Pain seemed to radiate up and down the leg. Pain is typically 6/10 and is worsened with walking. She has had no cardiovascular symptoms.  
PAST MEDICAL HISTORY:
1. Hypertension.
2. Obesity.

PAST SURGICAL HISTORY: Left knee.
MEDICATIONS: Lisinopril 10 mg one daily, hydrochlorothiazide 25 mg one daily. 
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father died of myocardial infarction and coronary artery disease. Mother had CVA.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Review of systems otherwise unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 154/108, pulse 90, respiratory rate 20, height 62.5”, and weight 228.8 pounds.
Musculoskeletal exam is significant for tenderness involving the medial joint line.
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DATA REVIEW: ECG demonstrates sinus rhythm of 69 beats per minute and is otherwise unremarkable.
IMPRESSION: This is a 52-year-old female with a history of industrial injury to the left knee. She had been evaluated by Dr. Craig Wiseman who felt that the patient required left knee medial unicompartmental arthroplasty for diagnosis M17.12. The patient is noted to have moderate obesity. She has hypertension which is not well controlled. She requires additional medication for blood pressure control. I have started her on amlodipine 5 mg p.o. daily. The patient is otherwise felt to be clinically stable for her procedure and she is cleared for the same.
Rollington Ferguson, M.D.
