CARDIOVASCULAR CLEARANCE
Patient Name: Thomas, Charles

Date of Birth: 02/26/1963

Date of Evaluation: 07/25/2023

Referring Physician: Dr. Porter

CHIEF COMPLAINT: A 60-year-old African American male seen preoperatively as he is scheduled for left knee surgery.

HPI: The patient is a 60-year-old African American male who is employed as a firefighter. He stated that he tore a meniscus while climbing uphill to fire on 12/12/2019. He was initially treated conservatively. He noted occasional improvement, but his symptoms overall had worsened. He noted pain, which he described as sharp. Pain is typically 5/10 with medications, but significantly worsened with activity. Pain is non-radiating. It is associated with swelling. There is slight improvement with icing and elevation. The patient was felt to require left knee arthroscopy ACL reconstruction with allograft robotic assistive medial unicompartmental arthroplasty for diagnoses M23.612 and M23.8X2.  The patient is seen preoperatively. He denied any symptoms of chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Back surgery in 2016.

MEDICATIONS: Naproxen 500 mg p.r.n., trazodone 50 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of ovarian cancer. Father died of pneumonia.

SOCIAL HISTORY: He notes occasional alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 142/82, pulse 59, respiratory rate 20, height 73.5” and weight 232.6 pounds.

Extremities: Left knee reveals tenderness to palpation on the medial joint line.

DATA REVIEW: ECG demonstrates sinus rhythm of 54 beats per minute. There is left anterior fascicular block. PVC is noted. Atrial premature complex noted to be present.
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There is loss of R-waves in leads V1 and V2. Cannot rule out old anteroseptal myocardial infarction.

IMPRESSION: A 60-year-old male with history of industrial injury. He has history of left knee injury with diagnoses:
1. M23.612

2. M23.8X2.

His blood pressure is noted to be mildly elevated, but it is not prohibitive with regards to surgery. He does have an abnormal EKG, but is totally asymptomatic with regards to cardiovascular symptoms. He is felt to be clinically stable for his procedure. He is cleared for the same. However, we would recommend echocardiographic evaluation in the future. I suspect that he has untreated hypertension.

Rollington Ferguson, M.D.
