CARDIOVASCULAR CLEARANCE
Patient Name: Meraz, Gary
Date of Birth: 09/17/1966
Date of Evaluation: 07/13/2023
Referring Physician: Dr. Griffin
CHIEF COMPLAINT: A 56-year-old male who is scheduled for right knee surgery on 08/01/2023. The patient is seen preoperatively.
HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old male with history of bilateral inguinal hernia who is scheduled for surgery on the following Tuesday. The patient reports an episode of slip and fall on a wax paper. He stated that he fell in a twisting motion and that he had subsequently developed a hernia. He reports the fall as having occurred on 02/10/2021. He had then underwent MRI of the right knee. He was found to have significant pathology. He was initially treated conservatively with physical therapy and icing, but had no significant response. The patient is now felt to require surgical intervention. 
PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. Status post myocardial infarction x2.

3. Hyperlipidemia.

4. Hypertension.

5. Dysphagia.

6. Arthritis.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS:
1. Adderall XR 20 mg one daily.

2. Ibuprofen 800 mg one t.i.d.

3. Aripiprazole 2 mg one daily.

4. Clonidine 0.1 mg one daily.

5. Omeprazole DR 20 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Brother died with diabetes. Mother died with pancreatitis.

SOCIAL HISTORY: The patient reports prior alcohol use, but none in three months. He denies cigarettes or drug use.
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REVIEW OF SYSTEMS:
Genitourinary: He has frequency, urgency, and hesitancy.
Neurologic: He has dizziness.

Psychiatric: He has nervousness, depression, and insomnia.

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

Vital Signs: Blood pressure 153/92, pulse 84, respiratory rate 20, height 70”, and weight 175.2 pounds.

Skin: Multiple tattoos.
Remainder of the exam is unremarkable except musculoskeletal: There is tenderness in the right lateral aspect of the elbow. The right knee demonstrates tenderness at a medial joint line. There is tenderness on both flexion and extension of the knee. 
DATA REVIEW: ECG demonstrates sinus rhythm 77 beats per minute, otherwise unremarkable.

IMPRESSION:

1. Anxiety.

2. History of ADHD.

3. Hypertension.

4. Bilateral inguinal hernia.

5. Right forearm injury.

6. Right knee injury.

Of note additional data review: MRI evaluation of the right knee on 04/10/2023 demonstrated a large posterior horn medial meniscus tear partially extending to the posterior root. There is a 10 x 7 mm parameniscal cyst. There are no arthritic changes in the medial or lateral compartments. There is mild arthritic change in the patellofemoral space. The patient is noted to be mildly hypertensive at this time, but he otherwise appears clinically stable for his procedure. He is cleared for same.
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