CARDIOLOGY CLEARANCE
Patient Name: Parker, Ophenia
Date of Birth: 05/12/1966
Date of Evaluation: 09/16/2024
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 58-year-old African American female is seen preoperatively.
HISTORY OF PRESENT ILLNESS: The patient as noted is a 58-year-old female who reports an industrial injury to the left knee. She first reported symptoms on 11/12/2019. At that time, she had developed a popping sound after a long ride and sitting. She immediately reported her injury. She had subsequently noted burning stabbing pain and the pain ranges 4-8/10. The pain radiates to the lower extremity. She further reports an associated ankle injury. She has had no chest pain, orthopnea, or PND. 
PAST MEDICAL HISTORY:
1. Hypertension.
2. Hematochezia.
PAST SURGICAL HISTORY:
1. Right toe injury.
2. Partial hysterectomy.
3. Left oophorectomy.

4. Lipoma removal.

5. Myomectomy.

6. Tubing surgery.

MEDICATIONS: The patient is unclear on her medications. She states she will return with her medications.
ALLERGIES: SHELLFISH results in nausea and vomiting. ADVIL and IBUPROFEN results in GI bleeding with blood in the stool. AMOXICILLIN results in yeast infection.
FAMILY HISTORY: Unknown.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
She wears glasses.

Constitutional: She reports weight gain.
Genitourinary: She has urgency.
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Gastrointestinal: She has constipation.

Musculoskeletal: She has pain involving the ankle, left knee, left hip, and low back.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is an obese female who is alert, oriented, and in no acute distress. 

Vital Signs: Blood pressure 138/76, pulse 84, respiratory rate 18, height 64”, and weight 187 pounds.
Extremities revealed trace edema.

Musculoskeletal: The left knee reveals tenderness at the medial joint line. 

DATA REVIEW: EKG demonstrates sinus rhythm 78 beats per minute. EKG is otherwise unremarkable.
IMPRESSION/RECOMMENDATIONS: This is a 58-year-old female with a history of industrial injury to the left knee. She is noted to have a history of hypertension and is maintained on amlodipine and losartan. The patient has had persistent pain of the left knee with a complex tear of the medial meniscus and chondromalacia, patellofemoral pain. The patient is now scheduled for the surgical intervention. She is felt to be clinically stable for the procedure and she is cleared for the same.
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