CARDIOVASCULAR CLEARANCE
Patient Name: Navarro, Robert

Date of Birth: 10/05/1970

Date of Evaluation: 05/26/2022

Referring Physician: Dr. Elrashidy

CHIEF COMPLAINT: This is a 51-year-old male who is seen preoperatively as he is scheduled for right knee surgery.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 51-year-old male who reports having fallen through a floor on December 2021. He is a firefighter and injured the right knee and left hand. He underwent surgery of the left hand approximately two months ago. He was further found to have a torn MCL. He had continued with pain, which he describes as sharp. It is worsened when he steps the wrong way. Pain is typically 7-8/10. However, pain increases to 10/10 when he steps on the involved leg. He has had symptoms, which have worsened. The patient is now felt to require surgical treatment.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Left hand surgery, left knee x2, right hand x1, and right arm surgery.

MEDICATIONS: Lisinopril unknown dose.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He reports occasional alcohol use, but denies cigarette or drug use.

REVIEW OF SYSTEMS:
Cardiovascular: He reports having a stress test on approximately one year earlier. Stress echo at that time was normal.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 132/90, pulse 68, respiratory rate 20, height 67” and weight 182 pounds.

Musculoskeletal: Examination reveals tenderness to palpation on medial aspect of the left knee and medial joint lines.
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LAB DATA: MRI of the right knee on March 15, 2022 revealed a medial meniscus root avulsion and area of chondromalacia at the medial femoral condyle. The ECG demonstrates sinus rhythm 68 bpm. There is an atrial premature complex nonspecific T-wave abnormality, otherwise unremarkable.

IMPRESSION: This is a 51-year-old male who suffered a fall through a floor in December 2021. He was found to have traumatic tear of the medial meniscus of the right knee, anterior cruciate ligament of the right, and chondromalacia. The patient is now felt to require surgery of the right knee to include arthroscopic surgery. It is anticipated that he will undergo surgery for his knee. He has a borderline abnormal ECG. However, stress echo within the last year is normal. He has history of hypertension. Blood pressure is borderline controlled. His preoperative risk is felt not to be significantly increased. He is therefore cleared for his procedure pending review of labs.
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