CARDIOVASCULAR CLEARANCE
Patient Name: Nelson, Vickie
Date of Birth: 
Date of Evaluation: 05/16/2022
CHIEF COMPLAINT: Preop left total knee replacement.

HPI: The patient is a 46-year-old African American female who reports history of osteoarthritis. She has had long-standing history of osteoarthritis. She first developed symptoms sometime ago. She reports pain, which she notes as sharp and associated with decreased range of motion and a popping sound and sensation. This especially occurs on bending. She notes that the pain is typically 8-10/10 and it is worsened on walking. Pain is non-radiating. She had failed conservative therapy. The patient is now felt to require surgical treatment.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: She apparently has history of obesity and underwent “a sleeve surgery” in 2018.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal aunt had heart problem. A second aunt died of breast cancer. A paternal uncle has a bad heart.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.

The review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:

General: She is a mild to moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 113/81, pulse 97, respiratory rate 20, height 64 inches, weight 189.6 pounds.
Musculoskeletal: Exam reveals tenderness of the medial joint line of the left knee. Exam otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 82 bpm and is otherwise unremarkable.
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IMPRESSION: This is a 46-year-old female with history of obesity and osteoarthritis who is referred for preoperative cardiovascular clearance. The patient is felt to require surgery as noted. Her examination is relatively unremarkable. She has a relatively unremarkable history. There is no history of cardiovascular disease. She has no chest pain, orthopnea, dyspnea or palpitations. EKG is noted to be normal. She has history of moderate to severe osteoarthritis, which has been unresponsive to conservative care. She has functional deficits interfering with daily living and work. The patient is now felt to require total knee arthroplasty. She is medically cleared for her procedure.

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