CARDIOLOGY CLEARANCE
Patient Name: McLane, Rickey

Date of Birth: 01/09/1955

Date of Evaluation: 02/13/2024

CHIEF COMPLAINT: The patient is a 69-year-old African American male seen preoperatively as he is scheduled for left knee surgery.

HPI: The patient is a 59-year-old male who reports an industrial injury dating to approximately 2012. He had subsequently undergone right knee surgery. He then developed compensative injury to the left knee.  The patient is a vague historian as he reports that he had developed some memory loss and no longer recalled the specifics of his injury. Currently he reports pain at 8/10 actively. Pain is sharp and throbbing. It is associated with weakness of the knee. He however denies any cardiovascular symptoms.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes.

PAST SURGICAL HISTORY:
1. Neck surgery status post fusion.

2. Bilateral shoulder surgery.

MEDICATIONS:
1. Atorvastatin 10 mg one daily.

2. Carvedilol 25 mg one b.i.d.

3. Losartan 100 mg daily.

4. Chlorthalidone unknown dose.

5. Azelastine 137 mcg two sprays daily.

6. Clonidine 0.2 mg one b.i.d.

7. Metformin 1000 mg b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with CVA at age 49.

SOCIAL HISTORY: The patient reports alcohol and marijuana use.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Eyes: He has impaired vision and wears glasses.

Neck: He has stiffness and decreased range of motion, stating that he has bruise in the neck.

Musculoskeletal: He has diffuse joint pain.

Psychiatric: He reports anxiety.
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PHYSICAL EXAMINATION:
General: The patient is moderately obese male. He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 128/78, pulse 73, respiratory rate 20, height 60” and weight 233 pounds.

Cardiovascular: There is a soft systolic murmur at the left parasternal border.

Abdomen: Obese, otherwise unremarkable.

Musculoskeletal: The right knee demonstrates a well-healed longitudinal scar. Left knee is tender at the both the lateral and medial joint line.

DATA REVIEW: ECG demonstrates sinus rhythm 67 beats per minute. Non-specific ST-T wave abnormality is noted.

IMPRESSION:  This is a 69-year-old male with history of hypertension and diabetes who sustained an industrial injury.  He first had right knee injury followed by compensative injury of the left knee. The patient is now scheduled for surgery. He has multiple risk factors for coronary artery disease. As such his overall risk of CAD is increased, however his perioperative risk is felt not to be significantly increased. As noted he does have diabetes, hypertension, and obesity, which slightly increases his risk but he is felt to be clinically stable for his procedure. He is cleared for same.
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