CARDIOVASCULAR CLEARANCE
Patient Name: Wills, Karim
Date of Birth: 05/20/1973
Date of Evaluation: 09/08/2022

Referring Physician: Dr. Porter
HPI: The patient is a 49-year-old male who reports an industrial injury in April 2021. He had developed a repetitive motion injury and he had to “clutch sideways” during driving as the seating was too low. He first noted pain whenever he would get into the truck. He was ultimately evaluated by occupational therapy. He was felt to have a torn meniscus. He was referred to Dr. Porter and found to have bone-on-bone pathology. He reports a sharp pain involving the left knee. Pain is 6/10. It is associated with locking of the knee. It is nonradiating.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Insomnia secondary to pain.
PAST SURGICAL HISTORY: Total hip replacement, right.
MEDICATIONS:
1. Amlodipine 5 mg, take two daily.

2. Norco one daily p.r.n.

3. Ibuprofen 800 mg one daily p.r.n.
4. Melatonin 10 mg plus half tablet h.s. p.r.n.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died with CVA.
SOCIAL HISTORY: He is a prior cigarette smoker who quit two years ago. He notes history of alcohol use. He notes prior history of marijuana use; he last used two months ago.
REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 140/93, pulse 68, respiratory rate 20, height 73”, weight 285.6 pounds.

Musculoskeletal: The patient is noted to have tenderness of the left knee on standing. There is tenderness on flexion and extension of the left knee.
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ECG reveals a sinus rhythm of 61 bpm. Nonspecific T-wave abnormalities are noted. ECG otherwise is unremarkable.

IMPRESSION: This is a 49-year-old male who sustained an industrial injury to the left knee. He is noted to have history of hypertension. His blood pressure is borderline controlled. He had undergone conservative course of therapy for his knee and is now felt to require surgery. The patient has no symptoms of congestive heart failure, dysrhythmia or other cardiovascular symptoms. He is felt to be stable for his procedure.

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