CARDIOVASCULAR CLEARANCE
Patient Name: Bennett, Williams
Date of Birth: 06/04/1962
Date of Evaluation: 11/03/2025
Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: The patient is a 63-year-old male who is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old male who reports history of meniscal tear dating to approximately one year earlier. He then underwent surgery in May 2024.

Approximately six months after his surgery, he developed swelling and effusion. He had further reported ongoing pain, which he described as a pinching sensation and rated 1/10 subjectively.

He underwent treatment to include removal of the fluid, but it had become persistent. The patient is now scheduled to undergo prepatellar bursa excision for diagnosis M70.41 using general anesthesia. The patient denies any chest pain. He previously noted fatigue and dyspnea which had occurred prior to treatment for atrial fibrillation. However, this has now resolved.
PAST MEDICAL HISTORY:

1. Significant for atrial fibrillation.
2. Hypertension.
PAST SURGICAL HISTORY: 
1. Status post cardioversion.
2. Status post ablation in May 2024.
3. Right knee surgery in May 2024. 

MEDICATIONS: Lipitor 20 mg one daily, amlodipine 10 mg one daily, fenofibrate 134 mg daily, and lisinopril 20 mg daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had unknown heart disease. Mother had alcohol abuse.
SOCIAL HISTORY: He denies cigarettes, alcohol, or drug use.
REVIEW OF SYSTEMS:

Eyes: He has impaired vision.
Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 142/78, pulse 80, respiratory rate 20, height 73.5”, and weight 235 pounds.

Extremities: Reveal trace to 1+ edema.

Musculoskeletal: Right knee reveals moderate effusion. There is minimal tenderness.
DATA REVIEW: ECG demonstrates sinus rhythm of 76 beats per minute. There is slight loss of R-waves in the anteroseptal leads, but otherwise unremarkable.

IMPRESSION: This is a 63-year-old male with history of hypertension, hyperlipidemia, atrial fibrillation who is status post both cardioversion and ablation. He remains in sinus rhythm at this time. He is now anticipated to undergo surgery as previously described. He is anticipated to undergo right knee prepatellar bursa excision for diagnosis M70.41. The patient is felt to be clinically stable for his procedure. He is cleared for same.

Rollington Ferguson, M.D.

