PREOPERATIVE EVALUATION
Patient Name: Watkins, Lakarri
Date of Birth: 01/19/1968
Date of Evaluation: 02/13/2024
CHIEF COMPLAINT: The patient is seen preoperatively as he is scheduled for right knee surgery. 
HISTORY OF PRESENT ILLNESS: 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. The symptoms initially involved the left knee. She then underwent left knee surgery per Dr. Kevin Ross in 2021. In the interim, she developed compensated injuries which began worsening in 2022. Pain of the right knee is described as a pulling, shooting pain. Pain is currently 10/10. She uses ice pad and heating pad with minimal relief. She has associated decreased range of motion. She states that the pain now appears to radiate to the great toe. The patient has had no cardiovascular symptoms.
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. Tubal pregnancy.

5. Left rotator cuff.

6. Partial colectomy.

ALLERGIES: METRONIDAZOLE, LATEX, LISINOPRIL, CRANBERRY, PENICILLIN, NIACIN, CODEINE, and HYDROCODONE.
MEDICATIONS: Albuterol, hydrochlorothiazide 12.5 mg, amlodipine 2.5 mg, glipizide SL 2.5 mg, and atorvastatin 80 mg.
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FAMILY HISTORY: Father died of CVA and myocardial infarction. Grandmother paternal and uncle died of lung cancer. 
SOCIAL HISTORY: There is no history of cigarette smoking although she did smoke in the distant past. There is no drug use. 

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 148/80, pulse 72, respiratory rate 20, height 62.5”, and weight 238 pounds.

Exam otherwise significant for tenderness of the right knee on palpation. There is an effusion noted.
ECG demonstrates sinus rhythm at 65 beats per minute and otherwise normal.
This note may have been previously dictated. We will further review.
Rollington Ferguson, M.D.
