CARDIOLOGY CLEARANCE
Patient Name: Clemons, Weldon
Date of Birth: 02/16/1964
Date of Evaluation: 11/06/2024
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 60-year-old male referred for preoperative evaluation as he is scheduled for left knee partial lateral meniscectomy, partial medial meniscectomy.

HPI: The patient is a 60-year-old male who reports bilateral meniscal tears dating to 2021. He stated that he was working a fire when the floors collapsed. Then, in 2022, he was working a separate fire. He climbed a hill and felt a pop in his right knee. He subsequently underwent MRI which revealed bilateral tears. He then underwent right knee surgery. He has had progressive symptoms in his left knee, but in the interim, he had developed prostate cancer. He then underwent surgery and radiation therapy for his prostate. He stated that he is now back on course for his knee surgery. He has continued with pain which is constant, nagging and at times rated 8-9/10. It is worsened with activity. It is limited to the knee. It is associated with “giving out at all.” He has had no cardiovascular symptoms. He has had no chest pain, orthopnea or paroxysmal nocturnal dyspnea.
PAST MEDICAL HISTORY:
1. Prostate cancer.

2. Bulging cervical disc.

3. Low back injury.

4. Bilateral knee injury.

PAST SURGICAL HISTORY:
1. Right rotator cuff tear.
2. Right knee surgery.
MEDICATIONS: Tylenol p.r.n. and ibuprofen p.r.n.
FAMILY HISTORY: Father had diabetes and prostate cancer. Mother had lymphoma.
SOCIAL HISTORY: He worked as a fireman. He denies cigarette smoking, alcohol use or drug use.
REVIEW OF SYSTEMS:
Constitutional: He reports weight gain. He further reports night sweats.

Eyes: He wears reading glasses.
Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 138/84, pulse 78, respiratory rate 20, height 73”, and weight 339 pounds.

Musculoskeletal: Left knee demonstrates tenderness on passive range of motion to include flexion and extension. There is tenderness at both medial and lateral joint line.

DATA REVIEW: ECG demonstrates sinus rhythm of 65 beats per minute. There is first-degree AV block with PR interval of 226 milliseconds. ECG otherwise unremarkable.

Lab work otherwise are pending.

IMPRESSION: This is a 60-year-old male who describes several injuries to the knees bilaterally. He has had right knee surgery, but has had progressive symptoms involving his left knee. The patient, as noted, was found to have a tear of the meniscus of the left knee. He has failed injection and physical therapy. Prior radiograph of the left knee revealed a medial meniscus tear and chondromalacia. The patient is now scheduled for left knee partial lateral meniscectomy, partial medial meniscectomy, and chondroplasty. He is cleared for his procedure.

RECOMMENDATIONS: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.

