CARDIOVASCULAR CLEARANCE
Patient Name: Braziel, Eric
Date of Birth: 12/11/1968
Date of Evaluation: 10/09/2024
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 55-year-old male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old male who is a driver for HC Transit. He stated that he stepped down from the bus on 05/16/2024 when he felt his left knee buckle. This was associated with a sharp achy pain. The pain was initially 10/10. He had been treated conservatively to include Naprosyn, physical therapy, and icing with some mild relief. However, he had continued with pain which he describes now as 6/10 subjectively. The pain is constant and is worse with extension of his knee. It is non-radiating. He had been evaluated by Dr. Strudwick. The patient was felt to require surgical intervention. He was felt to have chondromalacia patella of the left knee with complex tear of the medial meniscus of the left knee. He is now scheduled for partial medial meniscectomy and chondroplasty. The patient currently denies any chest pain, shortness of breath, or any symptoms of congestive heart failure.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Lisinopril 5 mg one daily and glipizide 5 mg one daily.
ALLERGIES: PENICILLIN results in a rash. 
FAMILY HISTORY: Father had diabetes.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: He does report a mass in the left inguinal area consistent with left inguinal hernia.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 138/89, pulse 72, respiratory rate 16, height 69”, and weight 280.8 pounds.

Abdomen: Mildly obese. No masses or tenderness noted. No organomegaly.

Musculoskeletal: There is tenderness at the medial joint line. No significant effusion noted.

DATA REVIEW: ECG demonstrates sinus rhythm 67 beats per minute, nonspecific ST elevation noted; otherwise unremarkable ECG.

IMPRESSION: This is a 55-year-old male who sustained an industrial injury to the left knee. He is now scheduled for surgery to include partial medial meniscectomy, chondroplasty for chondromalacia left knee, and complex tear of the medial meniscus. He has a history of diabetes and hypertension which appear adequately controlled. He has borderline ECG, but is otherwise asymptomatic. He is felt to be clinically stable for his procedure. He is cleared for the same.
Rollington Ferguson, M.D.

