CARDIOVASCULAR CLEARANCE
Patient Name: Buzzotta, Patricia

Date of Birth: 05/10/1964

Date of Evaluation: 04/07/2026

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: The patient is a 61-year-old female who is scheduled for left knee surgery to include partial lateral meniscectomy, partial medial meniscectomy, and chondroplasty.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 61-year-old female who reports that she was at work on March 7, 2025 when she fell with a twisting motion. She then landed on her right knee and in the process suffered a left tibial fracture and ACL tear. She has noted ongoing pain, which she described as burning, sharp and rated 3/10 subjectively. The pain is improved with ibuprofen and ice. However, walking makes the pain worse. She has borderline asthma. She has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Obesity.

3. Hypothyroidism.

PAST SURGICAL HISTORY:
1. Tonsillectomy at age 4.

2. Right ankle fracture.

MEDICATIONS: Losartan 25 mg daily and Armour Thyroid.

ALLERGIES: LEVAQUIN and KEFLEX results in hand swelling.

FAMILY HISTORY: Father with diabetes and congestive heart failure.

SOCIAL HISTORY: The patient is a prior smoker who quit five to seven years ago. She notes alcohol use. She further reports the use of cannabis gummies.

REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.

Eyes: She reports nearsightedness.

Neck: She has decreased motion.

Respiratory: She has asthma.

Gastrointestinal: Unremarkable.

Neurological: She has headache. She has history of head trauma.

Psychiatric: She has insomnia for which she uses cannabis.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/60, pulse 97, respiratory rate 18, height 64”, and weight 211.4 pounds.

Musculoskeletal: Examination reveals tenderness of the medial and lateral joint lines of the left knee. There is no obvious effusion noted. The MRI is not available for review.

IMPRESSION:

1. This is a 61-year-old female with history of hypertension and hypothyroidism who suffered an industrial injury. She is noted to have chondromalacia, left knee.

2. Complex tear of the lateral meniscus, left knee and complex tear of the medial meniscus, left knee. She is currently scheduled for partial lateral meniscectomy, partial medial meniscectomy, and chondroplasty. The patient had EKG performed; this revealed sinus rhythm 83 bpm and possible old inferior wall myocardial infarction. From a cardiovascular perspective, she has had no chest pain or shortness of breath. She has had no dysrhythmia. She is felt to be clinically stable for her procedure. She is cleared for same.
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