CARDIOVASCULAR CLEARANCE
Patient Name: Taylor, Zandra
Date of Birth: 12/28/1957

Date of Evaluation: 08/26/2025

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 67-year-old Hispanic female with left knee injury.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who reports an episode of fall approximately five years ago. She had fallen on the wet floor. She subsequently injured her right knee and underwent surgery approximately two years ago. In the interim, she had developed left knee problems. She began experiencing pain in the left knee. She further experienced bilateral shock-like pain beginning approximately four months earlier. She further describes the left knee as giving out. She had been evaluated and found to have a pathology requiring surgery. She had been found to have a meniscal tear involving the left knee. She was then treated with cortical steroid injection with minimal relief in her symptoms. The patient was felt to require partial medial meniscectomy, chondroplasty, arthroscopic knee debridement for other tear of medial meniscus current injury, and ganglion left cyst. The patient denies any cardiovascular symptoms. She has had no chest pain, orthopnea, or paroxysmal nocturnal dyspnea.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. She had an EGD.

2. Right knee surgery.

3. Total abdominal hysterectomy.

4. Breast reduction.

MEDICATIONS: Losartan/hydrochlorothiazide 25 mg? daily and atorvastatin unknown dose daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had diabetes. Maternal aunt had breast cancer. An uncle had colon cancer.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/89, pulse 56, respiratory rate 16, height 62”, and weight 195 pounds.

Cardiovascular: Examination reveals a soft systolic murmur in the aortic region, but is otherwise unremarkable.

Musculoskeletal: There is mild tenderness involving the medial aspect of the left knee.

IMPRESSION: This is a 67-year-old female who sustained an industrial injury first to the right knee and subsequently developed compensatory injury to the left knee. The patient was found to have left knee injury, meniscus tear, and ganglion cyst involving the left knee. She is now scheduled for partial medial meniscectomy, chondroplasty, and arthroscopic knee debridement of ganglion. The patient has history of hypertension and hypercholesterolemia, but has had no cardiovascular symptoms. She is found to have normal blood pressure. She has hypercholesterolemia. As such, she has several risk factors for coronary artery disease. Despite the same, she has no symptoms of same, ECG is relatively unremarkable. The patient is felt to be clinically stable for her procedure. She is cleared for same.
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