CARDIOVASCULAR CLEARANCE
Patient Name: Brooks, Tania

Date of Birth: 07/06/1975
Date of Evaluation: 07/19/2022
Referring Physician: Dr. Roth

CHIEF COMPLAINT: A 47-year-old female seen preoperatively as she is scheduled for left knee surgery.

HPI: As noted, the patient is a 47-year-old female who reports a back injury dating to 04/26/2012. She stated that she has subsequently developed a right foot drop. She developed problems with the right foot and had subsequently been referred for physical therapy for same. In the interim, she developed compensative injury to the left knee. She had continued with symptoms and subsequently underwent MRI followed by conservative course of therapy to include steroids, PRP and a knee brace. However, she saw no improvement. She has had ongoing pain, which she described as hot iron in her joints. It is associated with effusion. However, the pain is now causing her right hip and ankle pain. She notes that the left hip pain radiates down the leg. It is typically 6/10. It is constant. It is improved with rest but worsened with activity.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Bipolar disorder.

3. Adrenal insufficiency.

4. Human growth hormone insufficiency.

5. Pituitary tumor.

PAST SURGICAL HISTORY:
1. Pituitary resection.

2. Back surgery.

3. Weight loss surgery.

4. Benign breast tumor.

5. C-section.

6. Tubal ligation.

MEDICATIONS: Tylenol 500 mg one p.r.n., Norco 10/325 mg one p.r.n., multivitamin one daily, Latuda 80 mg one daily, vitamin D3 one daily, lisinopril 20 mg one daily, hydrocortisone 15 mg in a.m. and 10 mg in p.m., gabapentin 400 mg t.i.d., Cymbalta 60 mg t.i.d., and Celebrex 200 mg one daily p.r.n. Please review medications in more detail.

ALLERGIES: Doxycycline results in abdominal pain and hematochezia.

FAMILY HISTORY: Mother had diabetes. Grandmother had diabetes and heart disease. Father died with pancreatic cancer. Aunt has breast cancer.
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SOCIAL HISTORY: She reports occasional alcohol use but no cigarette or drug use.

REVIEW OF SYSTEMS:
Neurologic: She has left leg weakness.

Psychiatric: She states that she is receiving psychiatric medications and is under psychiatric care. Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 112/75, pulse 78, respiratory rate 16, height 72 inches, and weight 275 pounds.

Skin: Exam reveals tattoos of the left lower extremity, otherwise unremarkable.

Musculoskeletal: There is tenderness at the left medial joint line. There is minimal effusion present.

DATA REVIEW: ECG demonstrates sinus rhythm with first-degree block and heart rate 71 beats per minute. There is slight ST elevation in V1 and V2 suggesting a prior anteroseptal myocardial infarction. She has an echocardiogram dated 11/20/2015. This revealed mild concentric left ventricular hypertrophy, global RV systolic function is normal. No regional wall motion abnormality is noted. No significant valvular abnormality was noted.

IMPRESSION: This is a 47-year-old female with history of obesity who had suffered an injury involving the knee. On MRI, she was found to have a longitudinal *__________* tear of the posterior horn of the lateral meniscus extending to the anterior meniscal surface. Degenerative free edge tearing of the lateral meniscus noted. Intrasubstance degeneration anterior edge tearing of the medial meniscus *__________*. It is further noted to be both sides along the medial collateral ligament without injury to the *__________*. The patient felt to have:

1. Meniscus medial derangement.

2. Unilateral primary osteoarthritis left knee.

3. Degenerative tear of the medial meniscus of right knee.

The patient is felt to require left knee arthroscopic medial and lateral meniscus partial meniscectomy, chondroplasty and débridement. The patient is noted to be clinically stable. She does have an abnormal EKG, but she is asymptomatic from the cardiovascular perspective. Echocardiogram previously revealed LVH and normal systolic function. The patient is felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
