CARDIOVASCULAR CLEARANCE
Patient Name: Turner, Rosalind
Date of Birth: ______
Date of Evaluation: 12/22/2022
Referring Physician: Dr. Porter
CHIEF COMPLAINT: Right knee injury, now scheduled for right knee arthroscopic partial lateral meniscectomy, chondroplasty or microfracture.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old female who reports an episode of fall approximately one year earlier. She then underwent a course of physical therapy. She had a second fall approximately July/September 2022. She then went back to work. However, she could barely walk. She, at that point, was unable to tolerate physical therapy; MRI was then ordered. She was then found to have a tear. She had continued with pain which she reports as sometimes sharp, but at other times dull and throbbing. When she is non-weightbearing, pain is typically 7/10. However, it increases significantly with weightbearing. Pain is associated with decreased range of motion and popping sensation. It is non-radiating.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Obesity.
3. Frostbite burn to the right knee.
PAST SURGICAL HISTORY: Gastric bypass.
MEDICATIONS:
1. Losartan 100 mg one daily.

2. Sertraline 25 mg, take three daily.

3. Gabapentin 300 mg.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had diabetes. Mother had high blood pressure.
SOCIAL HISTORY: The patient reports occasional alcohol use, but denies cigarette or drug use.

REVIEW OF SYSTEMS:
Constitutional: No weight loss or weight gain.

Eyes: Impaired vision and she wears glasses.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is an obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 171/97. Pulse 77. Respiratory rate 12. Height 66”. Weight 244 pounds.

Skin: Exam is significant for an irregular erythematous macular rash involving the medial aspect of the knee.

Musculoskeletal: The right knee demonstrates moderate tenderness to palpation. This is especially at the medial joint line. No effusion is noted.

Remainder of the examination is unremarkable.

IMPRESSION: This is a 55-year-old female with moderate obesity, history of hypertension, who suffered a right knee injury. She is scheduled to undergo right knee arthroscopy, partial lateral meniscectomy, chondroplasty or microfracture for diagnoses S83.281A and S83.31XA. The patient is noted to have uncontrolled blood pressure at this time. ECG, of note, is noted to be normal with ECG sinus rhythm of 66 beats per minute, normal interval and no significant ST or T-wave changes. Given her uncontrolled blood pressure, I have started her on amlodipine 10 mg p.o. daily. She is otherwise felt to be clinically stable for her procedure. She is cleared for same.
Rollington Ferguson, M.D.
