CARDIOVASCULAR CLEARANCE
Patient Name: Gosciniak, Michael Anthony
Date of Birth: 08/06/1966
Date of Evaluation: 10/20/2025

Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: Preoperative clearance, left knee.
HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old male who previously worked as a mail carrier. He stated that he had injured both knees due to wear and tear. He had two prior surgeries of the right knee and a prior surgery of the left knee. He recently underwent left knee surgery approximately two to three years ago. At that time, he underwent a meniscal repair. Approximately one year ago he began having increased pain involving the knee. MRI demonstrated a torn meniscus. He then underwent a trial of conservative treatment; however, pain had progressively worsened and the patient is again felt to require surgery. He denies any cardiovascular symptoms but reports pain which he describes as sharp and it increases to 7-8/10.
PAST MEDICAL HISTORY:
1. Kidney stones.
2. Concussion.
3. Posttraumatic stress disorder.

PAST SURGICAL HISTORY:
1. Right knee surgery x 2.

2. Left knee surgery x 1.

3. Left inguinal hernia

4. Left shoulder surgery.

5. Cholecystectomy.

6. He had pilonidal cyst removal x 2.

7. He had a lump on his chest which was removed.

MEDICATIONS: Norco 10 mg one t.i.d. 
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had breast cancer.
SOCIAL HISTORY: He notes occasional marijuana and alcohol use, but denies cigarette smoking.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: He has had weight gain.

EYES: He has impaired vision and wears glasses.

RESPIRATORY: He has a history of bronchitis.

GASTROINTESTINAL: He has heartburn. He further reports constipation. He has a history of hernia. 

NEUROLOGIC: He has headaches.

PSYCHIATRIC: He has depression. He has PTSD.

ENDOCRINE: He has cold intolerance.

SKIN: He reports history of cyst and removal.

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

Vital Signs: Blood pressure 124/77, pulse 64, respiratory rate 20, height 71”, and weight 254 pounds.
Musculoskeletal: Left knee reveals tenderness at both medial and lateral joint line. There is tenderness involving the infrapatellar region.
Exam otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 62 beats per minute and is otherwise unremarkable.
IMPRESSION: This is a 59-year-old male who experienced left shoulder injury resulting in bicipital tendonitis. He was later found to have primary osteoarthritis of the left shoulder and superior glenoid labrum lesion of the left shoulder. The patient is now scheduled to undergo left shoulder arthroscopy, labral debridement, lysis of adhesion, excision of osteophyte, possible biceps tenotomy, possible biceps tenodesis, and subacromial decompression. He is known to have a history of congestive heart failure with reduced ejection fraction. He describes having improvement in his ejection fraction to 49%. He currently appears euvolemic and has no overt findings of congestive heart failure. The patient is felt to be clinically stable for his procedure and he is cleared for same.

RECOMMENDATION: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.
