CARDIOVASCULAR CLEARANCE
Patient Name: Flores, Edgar
Date of Birth: 02/18/1965
Date of Evaluation: 04/02/2024
Referring Physician: Dr. Alexander Bradley
CHIEF COMPLAINT: A 59-year-old male seen preoperatively as he is scheduled for right knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old male who reports an industrial injury stating during which he fell on approximately 02/08/2022. He was subsequently evaluated and conservative therapy was recommended to include 12 sessions of physical therapy. He continued with pain which is described as sharp, burning and worsened with walking. Pain is typically 9/10 subjectively and limited to the involved knee. He had continued with symptoms and was subsequently referred for an MRI. The MRI revealed significant pathology and the patient is now scheduled for right medial unicompartmental knee arthroplasty, possible total knee arthroplasty for diagnosis M17.11 using spinal regional anesthesia. The patient currently denies any symptoms of chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes type II.

3. Hypercholesterolemia.

4. Cataracts.

PAST SURGICAL HISTORY:
1. Left knee surgery.
2. Appendectomy.

MEDICATIONS: Unknown.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had diabetes type II.
SOCIAL HISTORY: He notes rare alcohol use, but has not had cigarettes in 20 years.
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REVIEW OF SYSTEMS:
Constitutional: He reports weight loss, otherwise unremarkable.

Eyes: He has impaired vision.
Ears: He reports slight deafness.

Respiratory: He has cough.
Cardiac: He reports chest pain which occurs both with walking, but also worsened with deep breath.

Genitourinary: He has urinary hesitancy.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 153/70, pulse 81, respiratory rate 20, height 69”, and weight 234.2 pounds.

Knee exam revealed moderate tenderness to palpation involving the medial joint line.

ECG demonstrates sinus rhythm of 78 beats per minute. There is a T abnormality in the anterior lateral lead, cannot rule out ischemia. There is nonspecific ST elevation in the inferior leads.

IMPRESSION: This is a 59-year-old male who is noted to have an abnormal EKG. He has a history of chest pain. He is scheduled to have surgery on 04/10/2024. The patient may indeed have a slight ischemia. He requires a nuclear scintigraphy to evaluate the cardiac function. He requires echocardiogram. His blood pressure is noted to be mildly elevated and he could benefit from further blood pressure control. I will defer recommendation for surgery until further review of his echocardiogram and medications.

Rollington Ferguson, M.D.

