CARDIOLOGY CLEARANCE
Patient Name: Haller, Christine
Date of Birth: 06/19/1963
Date of Evaluation: 02/26/2024
Referring Physician: Dr. Porter
CHIEF COMPLAINT: Torn meniscus.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old female who reports that she tore a meniscus while running in approximately July 2020. She was in Hawaii at that time. It was assumed that her injury was a strain. However, she underwent MRI in July 2021. This demonstrated moderate arthritis and a meniscal tear. She underwent laparoscopic meniscal repair in 2021. Her symptoms then improved moderately. However, she had subsequently developed progressive and worsening symptoms. She tore her meniscus in 2023. MRI again was performed. She was felt to have some degenerative changes and a tear. The patient currently reports pain involving the left knee. Pain is rated 3-4/10. It is constant. It is limited to the knee. She reports rare associated swelling. The patient denies any symptoms of chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:
1. Ductal carcinoma in situ, left breast, intermediate grade, ER/PR positive.

2. Fibroids.

PAST SURGICAL HISTORY:

1. She is status post lumpectomy, and tamoxifen.
2. Left bunionectomy.
3. Laparoscopic hysterectomy.

MEDICATIONS: None.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father had bladder cancer and squamous cell cancer, otherwise unremarkable.

SOCIAL HISTORY: The patient is a physician. She has been involved in research. She denies cigarette smoking or alcohol use. She notes occasional alcohol use.
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REVIEW OF SYSTEMS:
Constitutional: She has had no weight gain or loss. She has joint pain involving the left knee. She had difficulty walking upstairs due to left knee pain, otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/75, pulse 86, respiratory rate 18, height 61”, and weight 136.6 pounds.

Musculoskeletal: Left knee revealed tenderness to palpation. There is no significant effusion noted.

Examination is otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm at 78 beats per minute. There is nonspecific T-wave abnormality in bilateral leads. ECG is otherwise unremarkable.

IMPRESSION: This is a 60-year-old female with a history of meniscal tear/left knee injury who is now scheduled for surgical treatment. She has a borderline ECG, but is otherwise asymptomatic from a cardiovascular perspective. She has no history of hypertension, diabetes, or other cardiovascular risks. She is felt to be clinically stable for her procedure. She is cleared for the same.
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