CARDIOVASCULAR CONSULTATION/CLEARANCE
Patient Name: Suarez, Roger

Date of Birth: 03/21/1971

Date of Evaluation: 02/20/2023

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 51-year-old male seen preoperatively as he is scheduled for right knee meniscal repair. 

HPI: The patient is a 51-year-old who reports an industrial injury of the right knee secondary to repetitive motion. Approximately five months ago he jumped into truck as usual. He stated that he heard a pop in the knee. He was subsequently evaluated at a clinic. He then had MRI performed and was found to have a torn meniscus. The pain was initially 9/10, but currently is 5-6/10. Pain is worse with activity and it is non-radiating. There is no associated swelling. He initially underwent a course of conservative treatment to include physical therapy. However, the patient has continued with symptoms and it is now anticipated that he will require surgery as he has a complex tear of the medial meniscus current injury right knee. It is anticipated that he will require partial medial meniscectomy and chondroplasty of the right knee.

PAST MEDICAL HISTORY: 

1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Left meniscal surgery 11 years ago.

CURRENT MEDICATIONS: 

1. Glipizide 10 mg b.i.d.

2. Metformin 1000 mg b.i.d.

3. Amlodipine 10 mg daily.

4. Atorvastatin 10 mg one daily.

5. Losartan 100 mg one daily.

6. Chlorthalidone 25 mg one daily.

ALLERGIES: Levaquin results in shortness of breath.

FAMILY HISTORY: Father died with pancreatic cancer at age 59. 

SOCIAL HISTORY: He denies cigarette smoking or drug use. He previously used alcohol but none in seven years.
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REVIEW OF SYSTEMS: Otherwise unremarkable

PHYSICAL EXAMINATION:
General: He is mildly obese male. He is noted to be alert, oriented and in no acute distress.

Vital Signs: Blood pressure 143/88, pulse 96, respiratory rate 20, height 65” and weight 236.8 pounds.

Extremities: The right knee demonstrates tenderness at the medial joint line. There is further noted to be tenderness on external rotation.

DATA REVIEW: Point of care glucose noted to be 237. ECG demonstrates sinus rhythm of 81 beats per minute and is otherwise unremarkable.

LABORATORY DATA: Sodium 140, potassium 3.8, chloride 99, bicarbonate 31, BUN 21, creatinine 0.95, glucose 175, hemoglobin A1c 10.9, ALT 54, AST 36, TSH 1.61. Urinalysis not performed. The white blood cell count is 7.3, hemoglobin 16.6, and platelets 282,000.

IMPRESSION:  This is a 51-year-old male with history of industrial injury to the right knee. He has multiple comorbidities to include diabetes, hypertension, and hypercholesterolemia. His glucose is currently uncontrolled with hemoglobin A1c of 10.9. It is felt that this is inadequately controlled for his surgical procedure due to the complications associated with such abnormal A1c. I have started him on Jardiance 10 mg daily. He requires further followup for his blood sugar. He needs aggressive treatment of his blood sugar. I will defer on clearing him at this time, as his blood sugar is not adequate.

Rollington Ferguson, M.D.
