CARDIOLOGY CONSULTATION
Patient Name: Williams, Sharon
Date of Birth: 02/09/1964
Date of Evaluation: 11/21/2024

Referring Physician: Dr. Porter
CHIEF COMPLAINT: A 60-year-old African American female is seen preoperatively as she is scheduled for left knee surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old female who reports that she had been doing well but had been doing a brisk walk when she turned and pivoted on August 16, 2024. At that time, she was working in the ER at Stanford Tri Valley Hospital. She stated that she immediately developed acute pain which was sharp, pressure like, and was rated 8/10 subjectively. The pain was limited to the medial left knee. She then underwent a conservative course of treatment to include physical therapy. MRI ultimately revealed a tear. She has had persistent pain aggravated by movement and thirfting. The patient is now felt to require surgical intervention. She is seen preoperatively. She currently denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.
3. Insomnia.

4. ADD.

PAST SURGICAL HISTORY:
1. Appendectomy. 
2. Breast augmentation and lift in 2008.
3. Abdominoplasty.

4. C-section.

MEDICATIONS:
1. Hydrochlorothiazide 25 mg one daily.
2. Trazodone 50 mg one h.s.
3. Bupropion 150 mg one daily.
4. Gabapentin 100 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father with colon cancer. Uncle had colon cancer. A brother had colon cancer.
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SOCIAL HISTORY: She denies cigarette smoking. She notes alcohol use.
REVIEW OF SYSTEMS: 
Constitutional: She has had weight gain and loss.
Eyes: She wears contacts.
Gastrointestinal: She has had hemorrhoid.

Musculoskeletal: As per HPI.
Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 140/84, pulse 84, respiratory rate 14, height 64.5”, and weight 151.8 pounds.
Musculoskeletal: There is moderate tenderness at the medial joint line.

DATA REVIEW: EKG demonstrates sinus rhythm 76 beats per minute. There is mild left atrial enlargement. EKG otherwise unremarkable. 

IMPRESSION/PLAN: This is a 60-year-old female with a history of hypertension, hypercholesterolemia, insomnia, and attention deficit disorder who sustained a left knee injury. The patient is now felt to require surgery. She is seen preoperatively. She has a diagnosis of tear of the medial meniscus of the left knee. The patient is currently felt to be stable for her procedure. She is cleared for the same.
Rollington Ferguson, M.D.
