CARDIOVASCULAR CLEARANCE
Patient Name: Ramirez-Hernandez, William

Date of Birth: 08/20/1972

Date of Evaluation: 06/28/2022

Referring Physician: Dr. Kevin Roth

CHIEF COMPLAINT: A 49-year-old male scheduled for right knee surgery, now evaluated preoperatively.

HPI: The patient, as noted, is a 49-year-old male who reports an industrial injury involving his right knee; dating to December 2021. He stated that he had developed a popping sensation involving the right knee. This was associated with pain and it occurred while moving from a kneeling position to a standing position. He stated that he was initially evaluated at Kaiser and an x-ray was unremarkable. He was then treated conservatively. He returned to work, but in February 2022, had recurrent symptoms. MRI was apparently done and this revealed a tear. The patient was felt to require surgical treatment. Of note, his rest pain had subsequently resolved, however, he had developed a dull persisting pain especially on going up or downstairs. This pain is typically rated 5/10, but can increase to 8/10 with activity. The patient currently felt to require surgical treatment. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:

1. Hypertension.
2. Diabetes. He reports his hemoglobin A1c as 6.4.
3. Hypercholesterolemia.
PAST SURGICAL HISTORY:
1. Umbilical hernia 20 years ago.

2. Colonoscopy reportedly normal.

MEDICATIONS:

1. Aspirin 81 mg one daily.

2. Lisinopril 2.5 mg one daily.

3. Synjardy XR 5/1000 mg one b.i.d.

4. Pioglitazone 45 mg one daily.

5. Simvastatin 40 mg one h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A brother had diabetes. Paternal grandmother had diabetes.

SOCIAL HISTORY: He reports rare alcohol use, but denies cigarette smoking or drug use.
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REVIEW OF SYSTEMS:

Constitutional: He has had weight gain.

Skin: Unremarkable.

Head: No history of trauma.

Eyes: He wears reading glasses.

Ears: No deafness or tinnitus.

Nose: No decreased smell or bleeding.

Oral Cavity: Unremarkable.

Neck: No stiffness or decreased motion.

Respiratory: No cough or shortness of breath.

Cardiac: No chest pain, orthopnea or PND.

Gastrointestinal: No nausea, vomiting, hematochezia or melena.

Genitourinary: Unremarkable.

Musculoskeletal: He reports a meniscal tear involving the right knee for which he is now scheduled for right knee arthroscopic partial medial and lateral meniscectomy, chondroplasty, debridement, debridement of parameniscal cyst.

PHYSICAL EXAMINATION:

General: He is a moderately obese male who is alert and oriented and in no acute distress.

Vital Signs: Blood pressure 125/88, pulse 99, respiratory rate 20, temperature 97.1, height 65.75” and weight 252.8 pounds.

Musculoskeletal: There is tenderness involving the medial joint line. This involves the right knee.

Examination otherwise significant only for obesity.

DATA REVIEW: ECG demonstrates a sinus rhythm of 92 beats per minute and is otherwise unremarkable.

IMPRESSION: This is a 49-year-old male with multiple risk factors for coronary artery disease to include hypertension, diabetes and hypercholesterolemia. He is seen preoperatively. He reports that the diabetes is reasonably well controlled with hemoglobin A1c of 6.4, likewise the blood pressure is noted to be optimized. The patient has significant obesity. He is currently scheduled for right knee surgery as noted. He is felt to be clinically stable for his procedure. His perioperative risk is slightly increased given multiple comorbidities. However, his overall risk is not significantly increased and he is felt to be clinically stable for his procedure and he is cleared for same.
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