CARDIOVASCULAR CLEARANCE
Patient Name: Moszaso, Victor
Date of Birth: 02/11/1969
Date of Evaluation: 05/06/2026
Referring Physician: Dr. __________
CHIEF COMPLAINT: A 57-year-old male referred for cardiovascular clearance.
HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old male with a history of bilateral knee injury dating December 2024. He stepped off a truck at which time his right knee buckled and became swollen. He was then seen at Kaiser Martinez. He was evaluated and subsequently referred to orthopedic. It was felt that he would require right knee replacement. The patient ultimately was seen at Stanford for preoperative evaluation. Blood pressure was noted to be elevated. In the interim, he had developed compensative injury to the left knee which was surgically treated at Stanford on 04/23/2026. The patient is now anticipated to undergo right knee surgery per Dr. __________ and he is seen preoperatively. He denies any chest pain or shortness of breath. 
PAST MEDICAL HISTORY: 
1. Hypertension.
2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Left knee surgery in April 2026.
2. Right knee surgery in 2001.

3. Cyst removal – this was apparently benign, in 2016.

MEDICATIONS: Rosuvastatin 20 mg h.s., telmisartan/hydrochlorothiazide 40/12.5 mg daily, aspirin 81 mg daily, Celebrex 200 mg daily p.r.n., gabapentin 500 mg b.i.d., oxycodone 5 mg q.4h. p.r.n., and acetaminophen 500 mg q.i.d. p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: He denies cigarette, alcohol or drug use.
REVIEW OF SYSTEMS: 
Constitutional: He reports weight gain, weakness and fatigue.
Eyes: He wears glasses.

Ears: He has tinnitus involving the right ear.

Remainder of the review of systems is unremarkable
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 158/104, pulse 119, respiratory rate 20, height 69”, and weight 220 pounds.
Musculoskeletal: Exam of the left knee demonstrates mild to moderate effusion. The left knee is noted to be hot to touch. The right knee is warm; minimal effusion is noted. There is tenderness on palpation.
DATA REVIEW: ECG demonstrates sinus tachycardia at 112 beats per minute. There is nonspecific ST-T wave abnormality present.
IMPRESSION: This is a 57-year-old male who is seen preoperatively. He is scheduled for right knee surgery. He is anticipated to undergo right knee surgery as noted. The patient is noted to have had recent left knee surgery and the left knee is noted to be significantly tender  with increased warmth and moderate effusion. The patient as noted is currently scheduled for right knee surgery. The left lower extremity is further noted to be mildly edematous. He is further noted to have sinus tachycardia. His blood pressure is uncontrolled. I suspect that he has an infection involving the left knee and this should be further evaluated. His right knee is again felt to require surgery. His blood pressure is noted to be uncontrolled and he is tachycardic. 
PLAN: I will start him on metoprolol succinate 50 mg one daily for blood pressure and tachycardia. Recommend considering Doppler of the left lower extremity to rule out DVT. At this time, he is not cleared for his procedure. He is hypertensive. He is tachycardic and he has left lower extremity edema following recent knee surgery. He should have a Doppler prior to proceeding with any surgical intervention.
Rollington Ferguson, M.D.
