CARDIOVASCULAR CLEARANCE
Patient Name: Medina, Gloria

Date of Birth: 09/16/1965

Date of Evaluation: 11/08/2022

Attending Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: Preop left knee.

HPI: The patient is a 57-year-old female who reports an episode of fall dating to June 2019. At that time, she had a slip and fall. She was then evaluated at Concentra. She was initially treated conservatively. She had then been sent back to work. She had continued with symptoms and she ultimately saw a specialist for her hand, knees, and back. She was then told she needed surgery. However, apparently it was not approved. She then sought medical legal help at which time she was referred to Dr. Morley. She had continued with pain involving the medial aspect of her knee. Pain is described as sharp. It is non-radiating. Pain is worse with walking and improved with ice. Subjectively, pain is 7-8/10. Again, it is non-radiating. She had been evaluated and was found to have a complex tear of the medial meniscus. She is now scheduled for partial medial meniscectomy/chondroplasty. She has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Migraine headaches.

3. Depression.

PAST SURGICAL HISTORY: Cholecystectomy.

MEDICATIONS:
1. Nortriptyline 75 mg one h.s.

2. Losartan/hydrochlorothiazide 50/12.5 mg one daily.

3. B-complex one daily.

4. Calcium one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandparents had cancer.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS:
Constitutional: She reports both weight loss and gain.

HEENT: She wears reading glasses. Mouth: She had a jaw fracture during childhood. Throat: No dysphagia.
Neck: No stiffness.

Respiratory: No cough or shortness of breath.

Cardiac: No chest pain, orthopnea, or PND.

Gastrointestinal: She has constipation, otherwise unremarkable.

Genitourinary: No frequency, urgency, or dysuria.

Musculoskeletal: As per HPI.

Neurologic: She has headache, dizziness, and incoordination.

Psychiatric: She reports nervousness, depression, and insomnia.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 122/82, pulse 92, respiratory rate 16, height 60 inches, and weight 143.8 pounds.

Abdomen: Exam reveals epigastric tenderness. There is a well-healed scar in the infraumbilical region.

Back: Tenderness to palpation in the lumbosacral region.

Musculoskeletal: Left knee demonstrates tenderness to palpation involving the medial joint line.

DATA REVIEW: ECG demonstrates sinus rhythm of 80 beats per minute. There is loss of R-waves in leads V1 suggesting an old anteroseptal MI and further loss of R-waves in leads III and aVF, cannot rule out an old inferior wall myocardial infarction.

IMPRESSION: This is a 57-year-old female with a history of slip and fall. She has subsequently suffered injuries to the head, knee, and back. The patient is now scheduled for surgery. She is noted to have a borderline ECG, but is asymptomatic from a cardiovascular perspective. The patient is felt to be clinically stable for the procedure. As such, she is cleared for the same. The patient is known to have a slip and fall sustaining injuries to the left wrist, low back, and left knee. She is diagnosed with right knee chondromalacia patella and left knee meniscus derangement, posterior horn of medial meniscus. Again, she is felt to be clinically stable for her procedure. She is cleared for the same.
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