CARDIOVASCULAR CLEARANCE
Patient Name: Daniels, Nathemia

Date of Birth: 10/29/1982

Date of Evaluation: 10/28/2025

Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: A 43-year-old female seen preoperatively as she is scheduled for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old female with history of hypertension, morbid obesity who injured her left knee while taking a box upstairs in March 2023. She noted that her knee bent backward, became swollen, painful, and difficult to walk. The patient then went to Kaiser – San Leandro the next day. Approximately, in March 2024, she underwent MRI, which revealed a torn meniscus. She received a cortisone and gels shot with minimal relief. The patient now reports ongoing pain which she describes as tingling and numbness with associated swelling and worsened with activity. Pain radiates up and down her leg. She reports having developed compensative back injury. She has no cardiovascular symptoms.

PAST MEDICAL HISTORY: Obesity.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: PENICILLIN.
FAMILY HISTORY: Mother had diabetes.

SOCIAL HISTORY: The patient reports that she smokes. She further reports history of vaping. She denies alcohol use, but reports the use of marijuana.

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

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

Vital Signs: Blood pressure 128/70, pulse 62, respiratory rate 16, height 69.5”, and weight 285.4 pounds.

Neck: The neck exam reveals mild thyroid enlargement.

Musculoskeletal: Left knee reveals tenderness at the medial joint line. There is moderate effusion present.
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The MRI left knee dated July 7, 2025 reveals full-thickness chondral loss of the patellofemoral compartment, lateral patella facet with subchondral cystic change, full-thickness chondral loss of the medial compartment and underlying subchondral bone marrow edema. There is partial-thickness radial tear of the posterior horn en route junction medial meniscus, undersurface horizontal tear of the body lateral meniscus, osteophytosis and grade II-III chondral cyst of the lateral compartment, osteophyte intraarticular body in the popliteal tendon sheath.

IMPRESSION: This is a 43-year-old female who suffered:
1. Unilateral primary osteoarthritis, left knee.
2. Other tear of the medial meniscus.
She has left knee osteoarthritis and degenerative medial meniscus tear. She had undergone a conservative course of treatment without improvement. The patient has now elected to proceed with partial knee arthroplasty. Her EKG is reviewed. It demonstrates sinus rhythm 62 bpm and nonspecific ST change. There is some suggestion of right ventricular hypertrophy. The patient is felt to be clinically stable for her procedure. She is cleared for same.
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