CARDIOVASCULAR CLEARANCE
Patient Name: Sankofa, Quinton

Date of Birth: 12/24/1982

Date of Evaluation: 12/07/2022

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 39-year-old male seen preoperatively as he is scheduled for right knee surgery.

HISTORY OF PRESENT ILLNESS:  The patient reports an MCL injury dating to June 2, 2022. He stated that he took time off for rehab. He then played basketball on August 21st and reinjured the knee. He reports pain, swelling, and associated decreased range of motion. Pain is described as sharp and achy. It was initially 7/10 subjectively but currently is rated 3/10. Pain is worse with activity and is limited to the right knee.

PAST MEDICAL HISTORY:
1. Childhood asthma.

2. Childhood injuries.

PAST SURGICAL HISTORY:
1. Left ganglion cyst.

2. Oral surgery for root canal.

3. Tonsillectomy.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died at age 41 with cancer and myocardial infarction. Father died of unknown cancer.

SOCIAL HISTORY: He reports marijuana and alcohol use, but no cigarette use.

REVIEW OF SYSTEMS: Unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 110/58, pulse 53, respiratory rate 16, height 66”, and weight 102.6 pounds.

HEENT: Head is atraumatic normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae is clear. Extraocular muscles are intact.
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Neck: Supple. No adenopathy.

Skin: Reveals a tattoo involving the right shoulder.

Musculoskeletal: There is tenderness on extension of the knee. There is further noted to be tenderness at the medial joint line.

DATA REVIEW: EKG reveals sinus rhythm of 46 bpm and low limb lead voltage. ECG otherwise unremarkable.

IMPRESSION: This is a 39-year-old male who suffered an industrial injury with re-injury. He has had ongoing and progressive symptoms. He is now scheduled for surgical treatment. He is noted to have sinus bradycardia on EKG. He has history of childhood asthma but is otherwise felt to be clinically stable for his procedure. He is cleared for same.
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