CARDIOVASCULAR CLEARANCE
Patient Name: Ochoa, Roberto
Date of Birth: 02/17/1990
Date of Evaluation: 10/04/2022
Referring Physician: Dr. Porter
CHIEF COMPLAINT: Preop left knee.

HISTORY OF PRESENT ILNESS: The patient is a 32-year-old male who reports a fall from an Amazon truck while carrying an 85-pound packet. The patient stated that the weight shifted as the box was not properly packed. He then had a fall during which he injured his left knee. He had developed bruising and swelling and was found to have rupture of the cartilage. He stated that he had initially been evaluated at Kaiser Hospital on 07/15/2021 and it was initially felt that he had hyperextended his meniscus. However, he had continued with symptoms and he was subsequently referred for physical therapy. He continued with pain and swelling and decreased range of motion and was ultimately referred for MRI. This revealed a loose body. He states that he had continued with sharp throbbing pain which he rated 6/10. Pain was worse with cold weather and walking. Pain is non-radiating. The patient was felt to require surgery. He was seen preoperatively. He denies any cardiovascular symptoms.
PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He reports marijuana and alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 126/82, pulse 84, respiratory rate 20, height 72”, and weight 331 pounds.

Musculoskeletal: There is tenderness involving the medial joint line. There is restricted range of motion of the left knee.
Skin: Significant for tattoos involving the left forearm, right arm and forearm.
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DATA REVIEW: ECG demonstrates sinus rhythm of 84 beats per minute and is otherwise unremarkable. MRI of the left knee dated 09/14/2021 reveals mild lateral patellar subluxation with 35 mm of translation and lateral patellar facet chondromalacia without any evidence of meniscal or ligamentous injury. Additional examination of the knee revealed quadriceps weakness, tenderness over the medial patellar border, 2+ patellar instability and 0 to 110 degrees of range of motion. 
IMPRESSION: This is a 32-year-old male with significant obesity who is seen preoperatively. He suffered injury to the left knee. The patient is felt to require left knee arthroscopy, chondroplasty and medial patellofemoral ligament reconstruction. Medically, he appears stable for his procedure. He has had ongoing symptoms. The patient is noted to have no history of cardiovascular issues. He has no congestive heart failure or hypertension and is therefore cleared for his procedure.
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