CARDIOVASCULAR CLEARANCE
Patient Name: Griksiene, Rima
Date of Birth: 04/18/1955
Date of Evaluation: 10/15/2024
Referring Physician: Dr. Steve Lovato
CHIEF COMPLAINT: A 69-year-old female seen preoperatively as she is scheduled for total right knee replacement.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old female with a history of chronic right knee pain and osteoarthritis who is noted to have bone-on-bone pathology. She reports pain rated 8/10. She has associated difficulty with walking and performing her ADLs. She was felt to require surgical intervention. She is referred for preoperative clearance. The patient denies any chest pain, shortness of breath, or palpitations. Exercise tolerance is limited by her joint disease.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Varicose veins.

3. Osteoarthritis.

PAST SURGICAL HISTORY:
1. Right hip pain.
2. Left knee pain.

3. Cholecystectomy.

4. Appendectomy.

MEDICATIONS: Amlodipine 2.5 mg one daily. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father died from a cancer of the blood. 
SOCIAL HISTORY: No history of cigarette smoking except during her period in university. She denies alcohol or drug use.
REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 117/80, pulse 90, respiratory rate 18, height 63”, and weight 191 pounds.
Cardiovascular: Examination reveals a soft systolic murmur in the aortic region.

Musculoskeletal: Right knee demonstrates tenderness to palpation. There is decreased range of motion.
DATA REVIEW: Lab work: Sodium 121, potassium 4.6, chloride 108, bicarb 25, BUN 14, creatinine 0.79, glucose 93, white blood cell count 8.6, hemoglobin 15.6, and platelets 257. Urinalysis: Specific gravity 1.012, otherwise unremarkable. Total cholesterol 153 and LDL 84. EKG reveals sinus rhythm of 78 beats per minute, otherwise unremarkable ECG.
IMPRESSION: This is a 69-year-old female who is seen preoperatively as she is scheduled for right total knee replacement. She has a history of hypertension. However, her blood pressure is noted to be controlled. On examination, she is noted to have a murmur in the aortic region. The patient is otherwise asymptomatic from a cardiovascular perspective. She has normal ECG. I suspect that her murmur may represent some degree of sclerosis versus stenosis. Again, she is totally asymptomatic. She is felt to be clinically stable for her procedure. She is cleared for same. Specific attention should be paid to maintaining her volume status.
Rollington Ferguson, M.D.

