CARDIOVASCULAR CLEARANCE
Patient Name: Lum, Lebinh M
Date of Birth: 08/19/1966
Date of Evaluation: 09/11/2023
Referring Physician: Dr. Potter
CHIEF COMPLAINT: Preop right knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old female who complained of right knee injury. The patient is a mail carrier. She stated that she suffered repetitive motion injury to the right knee. She began having pain in approximately 2021. At that time, she reported sharp pain which occurred intermittently. It was worsened by standing and walking. Subjectively, pain rated 4-7/10. It is improved with Tylenol and rest. She had taken a course of acupuncture which helped for a short while only. She reports ongoing associated decreased range of motion. She has had no chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:

1. Complex osteoarthritis of the meniscus.

2. Hypertension.

PAST SURGICAL HISTORY: Tonsillectomy greater than 10 years ago.
MEDICATIONS:
1. Atenolol 50 mg one daily.

2. Losartan 50 mg one daily.

ALLERGIES: AMLODIPINE results in swelling.

FAMILY HISTORY: An aunt had pancreatic cancer. Maternal grandmother had colon cancer. Mother had hypertension and diabetes.

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

REVIEW OF SYSTEMS:

Genitourinary: She has had frequency of urination.

Gastrointestinal: She has had hemorrhoids.

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

Vital Signs: Blood pressure 141/75, pulse 64, respiratory rate 20, height 60”, and weight 125 pounds.

Musculoskeletal: Right knee demonstrates tenderness on palpation at both medial and lateral joint lines.

DATA REVIEW: EKG reveals sinus rhythm of 61 beats per minute. There is nonspecific ST/T wave abnormality. ECG otherwise is unremarkable.

IMPRESSION: This is a 57-year-old female who suffered an industrial injury. She has diagnosis M17.11 and is now scheduled for right robotic-assisted total knee arthroplasty. The patient has a history of hypertension. This appears reasonably controlled. She has a borderline ECG, but has no symptoms of chest pain, orthopnea, PND, or other cardiovascular symptoms. She is felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.

