CARDIOVASCULAR CLEARANCE
Patient Name: Mejia, Maximino
Date of Birth: 12/30/1969
Date of Evaluation: 11/28/2023
Referring Physician:
CHIEF COMPLAINT: Preop left knee.
HPI: The patient is a 53-year-old Hispanic male who reports an episode of fall approximately three years ago. He had subsequently injured the left knee. He then underwent a conservative course of treatment. He has had ongoing pain, which he reports as sharp. Pain is worse when he is walking. Subjectively it is rated 8/10. Pain is non-radiating and limited to the knee. He has no symptoms of chest pain, orthopnea or paroxysmal nocturnal dyspnea.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Brother lives with prostate cancer.

SOCIAL HISTORY: He reports history of cigarettes, but none in 18 years. He denies drug use. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Neck: He has pain and stiffness.

Other review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:

General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 159/97, pulse 65, respiratory rate 20, weight 193.2 pounds.

Musculoskeletal: There is severe tenderness involving the medial joint line of the left knee.

Exam otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 66 beats per minute, nonspecific T-wave abnormality is present. ECG is otherwise unremarkable.
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IMPRESSION: This is a 53-year-old male who experiencing episode of fall which resulting left knee injury. He had initially been treated conservatively. However, he had continued with pain and decreased range of motion despite conservative therapy. The patient is now dealt to undergo surgery. He is seen preoperatively. He is felt to be clinically stable for his procedure. He is therefore cleared for same.
RECOMMENDATIONS: Labs to be reviewed. He has slightly elevated blood pressure. This should be addressed. The patient is otherwise clinically stable for his procedure.

ADDENDUM: Given his elevated blood pressure, amlodipine 5 mg p.o. daily has been called in.

Rollington Ferguson, M.D.
