CARDIOVASCULAR CLEARANCE
Patient Name: Nailon, Sharrie Ann

Date of Birth: 05/16/1957

Date of Evaluation: 07/22/2024

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 67-year-old female seen preoperatively as she is scheduled for left knee surgery.

HPI: As noted, the patient is a 67-year-old female who first reported symptoms in May 2024. She reported pain, which she described as shrieking and rated 20/10. Pain involved the left knee. Pain was worsened by certain movement and would sometimes awaken her from sleep. She further noted that pain is also positional in terms of relief. She however is unable to perform her usual ADLs because of severe knee pain. She has had no chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: Includes:

1. History of fall.

2. Back pain.

3. Hypothyroidism.

PAST SURGICAL HISTORY:
1. Tonsillectomy at age 5.

2. Left knee ACL and MCL replacement/repair of meniscus in November 2012.

3. Lumpectomy left breast.

MEDICATIONS: Levothyroxine 30 mcg one p.o. daily.

ALLERGIES: She has multiple allergies. She reports allergies to SULFA DRUGS such as MORPHINE, which results in migraine, ERYTHROMYCIN results in abdominal cramping, TETRACYCLINE, and PENICILLIN results in anaphylaxis. VACCINES result in anaphylaxis.

FAMILY HISTORY: Mother had CVA.

SOCIAL HISTORY: She has distant history of alcohol, but no cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had recent weight loss.

HEENT: Head: She has had head trauma at which time she had hit her head on a console. Eyes: She wears glasses and has history of blepharitis.
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Genitourinary: She has history of chronic bladder infection.

Neurologic: She has paresthesias.

Psychiatric: She reports posttraumatic stress disorder, anxiety and being on lorazepam.

Endocrine: She has history of hypothyroidism.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 142/111, pulse 84, respiratory rate 16, height 64.75 inches, and weight 183.4 pounds.

Left Knee: Reveals tenderness of the medial joint line.

DATA REVIEW: EKG reveals sinus rhythm of 76 bpm, leftward axis and mild left atrial enlargement, otherwise unremarkable.

IMPRESSION: This is a 67-year-old female with history of left knee injury stating that she has floaters in her left knee. The patient is now scheduled to undergo surgery. She is noted to be hypertensive and is currently taking no medications. The ECG is borderline abnormal, but otherwise unremarkable. Overall, the patient’s risk perioperatively is slightly increased given her untreated blood pressure and history of hypothyroidism. Overall, she is felt to be clinically stable for her procedure. She is cleared for same. I will start her on amlodipine 5 mg daily. She is to follow up with primary care for further adjustments in her medications.

Rollington Ferguson, M.D.
