CARDIOVASCULAR CLEARANCE
Patient Name: Fortier, Dana

Date of Birth: 01/06/1964

Date of Evaluation: 03/12/2026

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 62-year-old African American female who is seen preoperatively as she is scheduled for right knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old female with history of hypertension who reports stepping off a curb during which she injured the right knee in June 2025. She further injured the right shoulder and required right shoulder surgery in September 2025. She is now felt to require surgical intervention. The patient denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Includes that of hypertension.

PAST SURGICAL HISTORY:
1. Left knee surgery.

2. Right shoulder surgery in 2011.

3. Left shoulder surgery in 2014.

4. Atrial septal defect repair versus ventricular septal defect repair.

5. Right shoulder total replacement in September 2025 and right shoulder partial in July 2024.

MEDICATIONS: Amlodipine 5 mg one and half tablets daily, Norco 5/325 mg one tablet q.12h. p.r.n., Tylenol p.r.n., and Advair p.r.n.

REVIEW OF SYSTEMS:
Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 135/84, pulse 65, respiratory rate 18, height 65”, and weight 141.2 pounds.

Right Knee: The right knee demonstrates tenderness involving both medial and lateral joint lines.

DATA REVIEW: ECG demonstrates sinus rhythm of 61 bpm. ECG otherwise unremarkable. MRI right knee without contrast reveals complex tear of the anterior horn of the lateral meniscus, free edge tearing of the body of the medial meniscus, and bipartite patella.
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IMPRESSION: This patient employed by the City of Berkeley as a media maintenance worker has had multiple injuries. She has a complex tear of the lateral meniscus of the right knee, complex tear of the medial meniscus of right knee, and chondromalacia patellae right knee. She is anticipated to undergo partial lateral meniscectomy, partial medial meniscectomy, and chondroplasty. She has history of hypertension. Blood pressure is noted to be mildly elevated; however, this is not prohibitive with regards to her current evaluation. She is felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
