CARDIOVASCULAR CLEARANCE
Patient Name: Daniels, Nathemia

Date of Birth: 10/29/1980

Date of Evaluation: 10/28/2025

Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: A 44-year-old African American female seen preoperatively as she is scheduled for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 44-year-old female with history of hypertension, morbid obesity, and left knee injury. She reportedly injured the left knee at work on March 8, 2024 when she was carrying a heavy package upstairs and her knee buckled. Her knee became painful, swollen, and she had resultant difficulty with walking. She then went to Kaiser in San Leandro on the following day. In March 2024, she underwent MRI, which revealed a torn meniscus. She then underwent a conservative course of treatment to include cortisone and gel injection with minimal relief. She has had ongoing pain involving the anterior knee. The pain is described as tingling and numbness. It is associated with swelling. It is worsened with activity. The pain radiates up and down her leg. She further reports that she is now developing compensative back pain due to the knee injury. She had been evaluated by Dr. Porter and was found to have unilateral primary osteoarthritis left knee, also tear of medial meniscus, left knee osteoarthritis degenerative medial meniscus. The patient was felt to require surgical intervention and she is seen preoperatively. She denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Obesity.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Eliquis 2.5 mg b.i.d. and oxycodone 5 mg every four hours p.r.n.

ALLERGIES: PENICILLIN results in itching.

FAMILY HISTORY: Mother had diabetes.

SOCIAL HISTORY: She reports cigarette smoking and vaping. She has history of marijuana use, which she states she uses for pain. She denies alcohol use.

REVIEW OF SYSTEMS: She has had weight gain, otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.
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Vital Signs: Blood pressure 120/70, pulse 62, respiratory rate 16, height 69.5”, and weight 285.4 pounds.

Musculoskeletal: The left knee reveals moderate tenderness especially at the medial joint line. There is an effusion present.

DATA REVIEW: ECG demonstrates sinus rhythm 62 bpm. There is slight increase in R-waves suggestive of RVH. ECG otherwise is unremarkable.

IMPRESSION: This is a 44-year-old female who sustained an industrial injury to the left knee. The patient has diagnosis of unilateral primary osteoarthritis, left knee. She has a tear of the medial meniscus. She has left knee osteoarthritis degenerative medial meniscus tear. She has significant obesity. However, she has no other medical problem or history. Specifically, she has no history of cardiovascular disease. The patient is felt to be clinically stable for her procedure. She is cleared for same pending review of labs.

Rollington Ferguson, M.D.
