CARDIOVASCULAR CLEARANCE
Patient Name: Nunes, John
Date of Birth: 10/08/1971
Date of Evaluation: 02/27/2024
Referring Physician: Dr. Porter
CHIEF COMPLAINT: A 52-year-old male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old male who reports a history of left meniscal damage. The patient reports an industrial injury during which he fell while carrying *__________* on 04/15/2023. He stated that he walked the symptoms off, but then went back to work. At the end of the night, he could barely walk. He was then evaluated at Concentra. MRI was ordered and performed three weeks later. This was noted to be abnormal. He was referred to Dr. Reynolds. He stated that he was initially advised to have weight loss. He was managed conservatively but continued with symptoms. He was then referred to Dr. Porter for further evaluation. The patient has had ongoing pain which he described as sharp. Pain ranges from 5-8/10. It is worse with standing and climbing stairs. It is improved with rest. The patient is now felt to require surgical intervention. He has had no chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Gastric bypass three months ago.
MEDICATIONS: Hydrochlorothiazide 12.5 mg one daily, lisinopril 10 mg one daily, and Prozac 40 mg one daily.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Paternal grandmother had diabetes and CVA, otherwise unremarkable.

SOCIAL HISTORY: He reports prior cigarette use, but no drug or alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has had mild intentional weight loss.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
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Vital Signs: Blood pressure 114/77, pulse 67, respiratory rate 18, height 67”, and weight 329.2 pounds.

Abdomen: Obese. There was multiple well healed scars.
Skin: Reveals a tattoo involving the left forearm.

Musculoskeletal: Left knee demonstrates moderate tenderness to palpation. Tenderness is especially present at medial joint line.
DATA REVIEW: ECG demonstrates sinus rhythm of 68 beats per minute and is otherwise unremarkable.

IMPRESSION: This is a 52-year-old male who is seen preoperatively. He had suffered meniscal damage to the left knee. He is now scheduled for surgical treatment. The patient’s blood pressure is noted to be controlled. He has normal EKG and is otherwise asymptomatic from a cardiovascular perspective. He is therefore cleared for his procedure.
RECOMMENDATIONS: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.

