CARDIOVASCULAR CLEARANCE
Patient Name: Kwasinski, Ronald
Date of Birth: 12/07/1960
Date of Evaluation: 04/05/2022
Referring Physician: Dr. Elrashidy
CHIEF COMPLAINT: A 61-year-old male evaluated preoperatively as he is scheduled for left knee surgery. 
HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male who reports wear and tear of the right knee. He stated that he had first developed symptoms involving the right knee approximately 10 years earlier. He then underwent surgery in September 2021. He had initially noted improvement. However, approximately five weeks following surgery, he noted increased pain and swelling. Pain was worsened with activity and typically is 3/10. However, when his knee is swollen and he is active, pain increases to 10+/10. Pain radiates to the front and back of the knee. Again, he has associated swelling and decreased range of motion. He denies any symptoms of chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Obesity.

PAST SURGICAL HISTORY:

1. Bilateral elbow surgery in the 1980s. 

2. He has had prior knee surgery as noted.

MEDICATIONS: Losartan unknown dose.
ALLERGIES: No known drug allergies. 

FAMILY HISTORY: Denies all.

SOCIAL HISTORY: He is a smoker. He smokes three quarters pack per day. He notes occasional alcohol use. He denies drug use.

REVIEW OF SYSTEMS:
Skin: He reports history of psoriasis.

GI: He has had constipation and change in bowel habits.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is a morbidly obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 136/79. Pulse 73. Respiratory rate 20. Height 72”. Weight 280.4 pounds.

Left knee reveals moderate tenderness to palpation. 
Lungs demonstrate decreased breath sounds at the base. 

Abdomen: Obese.

Extremities: Trace to 1+ edema. There is mild to moderate varicosity of the lower extremity right greater than left. 

DATA REVIEW: ECG demonstrates sinus rhythm at 71 beats per minute. Nonspecific T-wave is present inferiorly. There is mild nonspecific ST depression. 
IMPRESSION: This is a 61-year-old male with moderate obesity and hypertension who is scheduled for left knee surgery. At the time of this evaluation, he is in no acute distress. Exam further is suggestive that he might have obstructive sleep apnea. However, he has not been diagnosed with same. He has a mildly abnormal ECG as noted. However, he has no symptoms of cardiovascular disease. He has had no chest pain. No orthopnea or PND. His lower extremities reveal some edema and this may be dependent. He does have decreased breath sounds, but does not have any overt signs of heart failure. Overall, his risk is felt to be likely increased given his multiple comorbidities. Despite the same, he is clinically stable. He is cleared for his procedure.
RECOMMENDATIONS: May proceed with left knee arthroscopy with partial meniscectomy and chondroplasty as clinically indicated.

Rollington Ferguson, M.D.
