CARDIOVASCULAR CLEARANCE
Patient Name: Cazarez, Hugo

Date of Birth: _______
Date of Evaluation: 06/09/2025

Referring Physician: Dr. Porter
CHIEF COMPLAINT: The patient is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 56-year-old male who reports an episode of slip and fall in December 2024. He stated that he could not walk i.e. that he had difficulty in walking, so he went to a clinic i.e. St. Francis. He had continued with pain, which he described as constant and rated 4/10. Pain was limited to the knee and improved with rest. His knee pain was worse with walking and going upstairs or on any long walks. He denied any cardiovascular symptoms. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Includes prediabetes.

PAST SURGICAL HISTORY: Left knee surgery at age 17, repeat surgery 21 years later, and hemorrhoidectomy x2.

ALLERGIES: No known drug allergies.

MEDICATIONS: Ibuprofen 800 mg one q.6h. p.r.n., Celebrex 200 mg one daily p.r.n., and gabapentin 300 mg t.i.d. p.r.n.

FAMILY HISTORY: Mother had diabetes. Uncle and grandmother also had diabetes.

SOCIAL HISTORY: The patient denies cigarettes or drug use. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Genitourinary: He has nocturia.

Neurologic: He has headache.

Musculoskeletal: He has ongoing left knee pain.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 122/79, pulse 52, respiratory rate 18, height 70”, weight 229.8 pounds, and point-of-care glucose 121.

Musculoskeletal: Left knee demonstrates tenderness at the medial joint line.

The remainder of the examination is unremarkable.

Cazarez, Hugo

Page 2

IMPRESSION: This is a 56-year-old male who suffered an industrial injury to the left knee resulting in a diagnosis M17.12. The patient is now scheduled for a left robotic assisted total knee arthroplasty. The patient is noted to have a normal EKG with sinus rhythm of 51 bpm. He has mild bradycardia, but otherwise has no significant cardiovascular disease or symptoms. He has history of prediabetes. Current point-of-care glucose is noted to be 121. The patient is felt to be clinically stable for his procedure.
RECOMMENDATIONS: The patient is cleared for his procedure. I will start him on metformin 500 mg p.o. b.i.d. to ensure better glycemic control. He is to follow up in two to four weeks p.r.n. The patient is otherwise cleared for his surgical procedure.

Rollington Ferguson, M.D.
