CARDIOLOGY CONSULTATION
Patient Name: Lopez Sanchez, Enrique
Date of Birth: 08/09/1958
Date of Evaluation: 10/29/2024
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 66-year-old Hispanic male was seen preoperatively as he is scheduled for right knee surgery.
HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury which he stated was secondary to repetitive motion injury. He first developed left knee injury in approximately 2017 for which he underwent surgery. He had then developed worsening pain involving the right knee in August 2023. The pain is described as sharp and involving the medial aspect of the knee. It is rated 7-8/10. It is limited to the knee and right lower extremity. The pain is improved with rest and worsened with activities. He otherwise reports normal exercise tolerance. He denies any symptoms of chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypothyroidism.
3. Hypercholesterolemia.

PAST SURGICAL HISTORY:

1. Left knee.
2. Left cataract.

MEDICATIONS:
1. Levothyroxine 75 mcg one daily.
2. Amlodipine 2.5 mg one daily.

3. Atorvastatin 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: He reports having a strong family history of diabetes.
SOCIAL HISTORY: No history of cigarette smoking. He has had no alcohol in 25 years. He denies drug use.
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REVIEW OF SYSTEMS:

Nose: He reports sneezing.
Oral Cavities: He has lower partials.

Endocrine: He has hypothyroidism.

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

Vital Signs: Blood pressure 132/79, pulse 68, respiratory rate 16, height 63.75”, and weight 150.2 pounds.

Extremities: Right knee reveals tenderness at the medial joint line.
DATA REVIEW: EKG demonstrates sinus rhythm 65 beats per minute, cannot rule out old inferior wall myocardial infarction.

MRI is not available for review.
IMPRESSION: This is a 66-year-old male with industrial injury to the right knee. He was found to have:

1. Chondromalacia of the right knee.
2. Derangement of unspecified medial meniscus due to old tear and is now scheduled for partial medial meniscectomy and chondroplasty.

The patient is noted to have a borderline EKG, but has normal exercise tolerance. He has no evidence of paroxysmal nocturnal dyspnea. He further has no evidence of dysrhythmia. The patient is felt to be clinically stable for his procedure. He has hypertension, hyperlipidemia, and hypothyroidism, all of which appear controlled. He is cleared for his surgical procedure.
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