CARDIOVASCULAR CLEARANCE
Patient Name: Edwards, Jeffrey
Date of Birth: 10/23/1965
Date of Evaluation: 05/08/2023
Referring Physician: Dr. Teodoro Nissen

CHIEF COMPLAINT: A 57-year-old male seen preoperatively as he is scheduled for right knee surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old male with a history of right knee injury dating to six months earlier. At that time, he experienced a twisting injury resulting in a grade II medial meniscal tear. He was further found to have a Baker cyst. The patient had continued with pain which is typically 2/10, but increases to 10/10 with twisting and movement. He has associated decreased range of motion. He is anticipated to have surgery. The patient reports that he has become less active and that he is sleeping a lot. 
PAST MEDICAL HISTORY:

1. Hypertension, untreated.

2. Chronic pain.

PAST SURGICAL HISTORY:

1. Oral surgery.

2. Surgery at two weeks of age.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandfather died of congestive heart failure at age 84. 
SOCIAL HISTORY: She reports alcohol use, but denies cigarette smoking or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has fatigue.

HEENT: Eyes: He reports reading glasses. 
Genitourinary: Frequency of urination.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 202/112. Pulse 91. Respiratory rate 20. Height 72”. Weight 232.6 pounds.

Musculoskeletal: Right knee reveals moderate tenderness to palpation. There is mild to moderate effusion. 
DATA REVIEW: ECG demonstrates a sinus rhythm with indeterminate interventricular conduction defect, otherwise unremarkable.

IMPRESSION: This is a 57-year-old male who is seen preoperatively and is scheduled for surgery for right knee injury. He is found to have untreated and uncontrolled high blood pressure. He otherwise is felt to be clinically stable. 

PLAN: I will start him on amlodipine 5 mg daily and losartan 50 mg p.o. daily. He is to follow up within one week for a recheck of his blood pressure. Labs to be reviewed.

Rollington Ferguson, M.D.
