CARDIOVASCULAR CLEARANCE
Patient Name: Verke, Bryan
Date of Birth: 07/03/1958
Date of Evaluation: 03/05/2026
Referring Physician: Dr. Theodore Nissan
CHIEF COMPLAINT: Preop right total knee replacement.
HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male with a history of atrial fibrillation dating to six years earlier, noted to have a CVA. The patient was told that it was due to atrial fibrillation. He was subsequently maintained on anticoagulation. He reports a knee injury which occurred approximately 10 to 12 years ago. The patient has had increased pain. Pain is typically 5/10, but worsened with activity. He was felt to require surgical intervention and is now seen preoperatively. He denies any chest pain or shortness of breath. As noted, he has a history of atrial fibrillation and CVA and is maintained on anticoagulation. The patient has had ongoing pain and underwent conservative therapies to include corticosteroid injections without significant improvement. He underwent MRI on 11/15/____ which showed arthritic changes that were worsening. MRI on 04/19/2014 showed a destabilizing radial tear of the medial meniscus, high grade cartilage degeneration and ACL degeneration with some swelling and a cyst near the ACL. Surgical intervention had been recommended, but scheduling conflicts led to delay and a period where surgery was not pursued. The patient was declared permanent and stationary on 07/02/2014. He has had progressively worsening symptoms and is now scheduled for surgery as noted.
PAST MEDICAL HISTORY:
1. Atrial fibrillation.
2. Diabetes type II.

3. Hypercholesterolemia.

4. Prostate cancer.

PAST SURGICAL HISTORY:
1. Left wrist surgery.

2. Right wrist surgery.

3. Bilateral knee surgery.

4. Mastectomy.

MEDICATIONS:
1. Dabigatran 150 mg one b.i.d.
2. Metoprolol 25 mg b.i.d.
3. Atorvastatin 80 mg daily
4. Benazepril 20 mg one daily
5. Finasteride 5 mg one daily.
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ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had liver cancer.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use. He is a prior auto mechanic.
REVIEW OF SYSTEMS:
Abdomen: He had surgery five years ago.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert and in no acute distress.
Vital Signs: Blood pressure 116/63, pulse 68, respiratory rate 18, height 68”.
ECG demonstrates sinus rhythm and otherwise normal ECG.

IMPRESSION: This is a 68-year-old male with a history of atrial fibrillation, CVA and right knee injury who is scheduled for right total knee replacement. From a medical perspective, he is stable for his procedure. I have advised him to hold Pradaxa five to seven days prior to surgery. He is otherwise cleared for his procedure.
Rollington Ferguson, M.D.

