CARDIOVASCULAR CLEARANCE
Patient Name: Tercero, Jerome

Date of Birth: 09/28/1951

Date of Evaluation: 06/28/2022

Referring Physician: Warren Strudwick, M.D.
CHIEF COMPLAINT: This is a 70-year-old male seen preoperatively as he is scheduled for right total knee replacement.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old male who first injured his knee in 1972. He subsequently underwent meniscal replacement. However, he had developed degenerative joint disease of the right knee and he has now bone-on-bone pathology. He had developed worsening symptoms associated with his activities of daily living. The patient reports decreased activities secondary to pain. He further reports decreased range of motion. The patient notes that pain is sharp and nagging and typically 4/10, but worsened with doing stairs and standing. The pain is non-radiating. As noted, he is now felt to require right total knee replacement. The patient denies any chest pain or shortness of breath. He denies any symptoms of congestive heart failure or dysrhythmia.

PAST MEDICAL HISTORY:

1. Hypertension.
2. BPH.
3. Atrial fibrillation.
PAST SURGICAL HISTORY: 

1. Status post ablation.

2. Ankle surgery not otherwise specified.

3. History of forearm/wrist surgery, unlisted.

4. History of unlisted procedure of the foot in 2022.

MEDICATIONS: 

1. Tamsulosin 0.4 mg one daily.

2. Valsartan 80 mg one daily.

ALLERGIES: PENICILLIN and VERAPAMIL which results in angioedema.

FAMILY HISTORY: Father died of lung cancer. Mother had CVA. Three sisters all had diabetes.

SOCIAL HISTORY: He reports history of cigars. He notes occasional alcohol use. The patient further reports rare marijuana use.
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PROBLEM LIST: The patient is noted to have a problem list generated from Epic. This includes:

1. Hypertrophy of prostate with urinary obstruction.

2. Benign essential hypertension.

3. Vitamin D deficiency.

4. Chondromalacia of the knee, left.

5. Primary osteoarthritis of both knees.

6. Status post ankle joint replacement, left.
7. Status post ablation of atrial fibrillation.

8. Postnasal drip.

9. Sneezing.

10. Chronic rhinitis.

REVIEW OF SYSTEMS: 

Constitutional: He denies any fever or chills. He denies any weight loss or weight gain.

Otherwise unremarkable.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 135/75, pulse 76, respiratory rate 20, height 69” and weight 201.4 pounds.

He is noted to have tenderness involving the right knee.

Examination otherwise is unremarkable.

ECG demonstrates sinus rhythm of 63 beats per minute. There is low limb lead voltage. ECG otherwise unremarkable.

IMPRESSION: This is a 70-year-old male with a history of meniscal replacement and prior right knee surgery. He is now scheduled for right total knee replacement. The patient is noted to be clinically stable for his procedure. He has BPH, which is stable. He has hypertension, which is controlled. He has prior history of atrial fibrillation and is status post ablation. The patient is felt to have no significant increased perioperative risk. He is therefore cleared for his procedure.

RECOMMENDATIONS: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
