CARDIOLOGY CLEARANCE
Patient Name: Williams, Lewis

Date of Birth: 05/06/1962

Date of Evaluation: 11/07/2024

Referring Physician: Dr. Wiseman
CHIEF COMPLAINT: A 62-year-old African American male who is seen for preoperative evaluation as he is scheduled for left knee surgery.

HPI: The patient as noted is a 62-year-old male who reports an injury to the left knee dating to approximately three years earlier. This occurred when he fell off a wooden crate. He was evaluated at Ventura, California. He was apparently told that he had a torn cartilage; in addition, he was noted to have bilateral shoulder injuries. He then underwent right shoulder surgery in 2023; however, remains with decreased range of motion of the involved shoulder. He was anticipated to have left knee surgery last month, but was canceled due to abnormal EKG. The patient was subsequently referred for evaluation. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Right shoulder surgery.

MEDICATIONS: Amlodipine 10 mg daily and hydralazine 25 mg unknown dosing.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He denies cigarette smoking or alcohol. However, he does have distant history of drug use *__________*.
REVIEW OF SYSTEMS:
Eyes: The patient wears glasses. He has impaired vision.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 212/100, pulse 53, respiratory rate 24, height 67”, and weight 231.8 pounds.
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Abdomen: Obese.

Musculoskeletal: Left knee demonstrates mild effusion and is tender to palpation.

DATA REVIEW: ECG demonstrates sinus bradycardia at a rate of 51 bpm. PR interval is noted to be short. There is loss of R-waves in the anteroseptal leads and one cannot rule out prior anterior wall myocardial infarction. There is loss of R-waves and Q-waves present in the inferior leads suggestive of prior anterior infarct.

IMPRESSION: This is a 62-year-old male with history of obesity, hypertension who is seen preoperatively. He is noted to have hypertensive urgency. Blood pressure is noted to be uncontrolled and he has abnormal EKG.
PLAN: Obtain CBC, Chem-20, hemoglobin A1c, and TSH. We will then start hydralazine 50 mg t.i.d., Dyazide 25/37.5 one p.o. daily, amlodipine 10 mg one daily. I will defer clearance until I see him in followup.

Rollington Ferguson, M.D.
