CARDIOLOGY CONSULTATION
Patient Name: Watkins, La’Karri

Date of Birth: 01/19/1968

Date of Evaluation: 02/13/2024

Referring Physician: Dr. Anthony Porter

CHIEF COMPLAINT: Preop right knee.

HPI: The patient is a 56-year-old African American female who reports right knee injury. She reports a fall at work in 2019. She has subsequently experienced worsening pain and low back pain. Her symptoms initially involved the left knee. She did undergo left knee surgery by Dr. Kevin Roth in 2021. In the interim, she developed compensative injury to the right knee, which had started to worsen in 2022. The pain is described as pulling, shooting pain. Pain subjectively is 10/10. She uses ice pad and heating pad with minimal relief. She reports associated decreased range of motion. Pain is now radiating to the great toe.

PAST MEDICAL HISTORY
1. Asthma.

2. Hypertension,

3. Diabetes type II.

4. Hypercholesterolemia.

5. Obesity.

6. Colon cancer.

PAST SURGICAL HISTORY:
1. Left knee surgery.

2. Gastric sleeve.

3. Tummy tuck.

4. Partial colectomy.

5. Tubal pregnancy.

6. Left rotator cuff surgery.

MEDICATIONS:
1. Albuterol p.r.n.

2. Hydrochlorothiazide 12.5 mg daily.

3. Amlodipine 2.5 mg daily.

4. Glipizide XL 2.5 mg daily.

5. Atorvastatin 80 mg daily.

ALLERGIES:
1. Lisinopril.

2. Metronidazole.

3. Latex.
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4. Inositol niacinate.

5. Penicillin,

6. Niacin.

7. Codeine.

8. Hydrocodone.

9. Cranberry.

10. Roxanol.

FAMILY HISTORY: Father died of CVA and myocardial infarction. Maternal grandmother also had coronary artery disease. Uncle died of lung cancer.

SOCIAL HISTORY: There is no history of drug use. She reports distant cigarette smoking.

REVIEW OF SYSTEMS:
She has dyspnea, otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is a mild-to-moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 148/80, pulse 72, respiratory rate 20, height 62.5” and weight 238 pounds.

Musculoskeletal: There is tenderness at the medial joint line of the right knee. There is a small moderate effusion.

Extremities: Reveal 1+ pitting edema.

DATA REVIEW: ECG demonstrates sinus rhythm 65 beats per minute. ECG otherwise is unremarkable.

IMPRESSION:  This is a 56-year-old female with initial left knee injury and subsequent compensative right knee injury. The patient is currently scheduled for surgical treatment for Dr. Anthony Porter. It is anticipative that she does undergo for surgery of the medial meniscus right knee. The patient has multiple comorbidities to include asthma, hypertension, diabetes, hypercholesterolemia and obesity. As such her perioperative risk is likely increased; however, the patient is felt to be optimized for her procedure. She is cleared for same.

RECOMMENDATION: They proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
