CARDIOVASCULAR CLEARANCE
Patient Name: Chidez, Jose

Date of Birth: 11/10/1951
Date of Evaluation: 11/03/2022
Referring Physician: Dr. Anthony Porter

CHIEF COMPLAINT: A 69-year-old male seen preoperatively as he is scheduled for right knee surgery.

HPI: The patient is a 69-year-old male who reports an industrial injury to the right knee. He noted progressive symptoms involving the right knee to include pain and decreased range of motion. Pain is described as knife-like. It is worse with walking. Subjectively, it is rated 8/10. There is mild relief with sitting. Pain is non-radiating. He denies symptoms of cardiovascular disease. He has had no chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

4. Coronary artery disease.

PAST SURGICAL HISTORY: Coronary artery bypass grafting.

MEDICATIONS: Lisinopril 20 mg one daily, furosemide 40 mg one daily, carvedilol 25 mg one b.i.d., gemfibrozil 600 mg one b.i.d., calcitriol 0.25 mg one daily, Jardiance 10 mg one daily, metformin 500 mg one b.i.d., Omega-3-6-9 one b.i.d., and Basaglar 40 units h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Brother and sister both with diabetes, hypertension and hypercholesterolemia.

SOCIAL HISTORY: He notes rare alcohol use, but denies any cigarettes or drug use.

REVIEW OF SYSTEMS: Constitutional: Unremarkable. Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is a slightly obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 177/72, pulse 67-70, respiratory rate 16, height 65 inches, and weight 218.4 pounds.
Chest demonstrates a midline scar.

Musculoskeletal: There is tenderness involving the medial joint line.

DATA REVIEW: EKG demonstrates sinus rhythm of 67 beats per minute. There is a T-wave abnormality in the anterolateral leads. Nonspecific ST depression is present. Point-of-care glucose fingerstick 420.

IMPRESSION: This is a 69-year-old male with history of coronary artery disease status post coronary artery bypass grafting with uncontrolled diabetes and uncontrolled hypertension who is referred for cardiovascular clearance. The patient denies any symptoms of cardiovascular disease at this time. However, he is noted to have uncontrolled blood pressure and diabetes. As such, he is not cleared for his surgery.

PLAN: I have started him on Amaryl 2 mg one p.o. daily and amlodipine 5 mg one p.o. daily. He is to follow up in this office within one to two weeks. At that time, he will be reassessed. He may require echocardiogram prior to his surgery.
Rollington Ferguson, M.D.
