CARDIOVASCULAR CLEARANCE
Patient Name: Diaz, Ana
Date of Birth: 12/25/1981
Date of Evaluation: 06/15/2023

Referring Physician: Dr. _______
CHIEF COMPLAINT: A 41-year-old Hispanic female who is seen preoperatively.
HPI: The patient as noted is a 41-year-old female who reports an episode of fall on March 27, 2023. She then went to the Queen of the Valley Hospital and was diagnosed with a fracture. The patient reports pain involving her knee. Pain is described as burning and is rated 7/10 and is non-radiating and limited to the knee. It is associated with decreased range of motion.
PAST MEDICAL HISTORY:

1. Diabetes.
2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:

1. Right knee surgery.
2. Right ankle surgery.

3. Back surgery.

4. Status post motor vehicle accident.

MEDICATIONS: Atorvastatin 80 mg one daily, Levemir 28 units one daily, Trulicity 0.75 mg q. weekly, famotidine 40 mg one daily, Norco 5/325 mg one t.i.d., clopidogrel 75 mg one daily, lisinopril 30 mg one daily, chlorthalidone 50 mg one daily, metformin 500 mg one daily, Farxiga 10 mg one daily, vitamin D3 2000 units one daily, and glipizide 10 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother and father had diabetes.
SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Gastrointestinal: She has constipation and reports lactulose use.
Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: She is a mildly obese female. She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 150/84, pulse 82, respiratory rate 18, height 67 inches and weight 184.2 pounds.

Musculoskeletal: Left knee demonstrates moderate effusion. Tenderness both medially and suprapatellar region.
DATA REVIEW: ECG demonstrates sinus rhythm 74 beats per minute and is otherwise unremarkable.
IMPRESSION: This is a 41-year-old female with multiple comorbidities to include diabetes, hypertension, and hypercholesterolemia. She had suffered an industrial injury to the left knee and she is now scheduled for surgical treatment. The patient is noted to be unable to explain the knee. She has swelling and edema of the left lower extremity. The patient as noted has multiple comorbidities. Despite the same, they appear well controlled, she is felt to be clinically stable for her procedure, she is cleared for same.
Rollington Ferguson, M.D.
