CARDIOLOGY CONSULTATION
Patient Name: Travis, Henry
Date of Birth: 01/07/1961
Date of Evaluation: 11/12/2024

Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 63-year-old male is seen preoperatively as he is scheduled for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old male who reports left knee injury dating to approximately October 22, 2023. The patient stated that he was moving a hinged panel with a coworker when he suffered injury to the left knee. He then underwent a conservative course of treatment to include physical therapy which made his symptoms worse. He stated that he could not walk for one week. He had continued with pain, described as dull and rated 2/10 subjectively. The pain becomes sharp with activity or movement. It is non-radiating although initially it radiated superior and laterally.
PAST MEDICAL HISTORY: Cramping chest pain and states that prior workup for chest pain was unremarkable. Diabetes.
PAST SURGICAL HISTORY: Hernia repair at age 7.
MEDICATIONS:
1. Ozempic injection.
2. Lipitor 40 mg daily.
3. Pepcid AC b.i.d.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had coronary artery disease and is status post CABG. Father died of blood cancer.
SOCIAL HISTORY: The patient is a prior smoker but none in nine years. He states that he has had no alcohol or drugs in nine years. 
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress. He is obese.
Vital Signs: Blood pressure 132/78, pulse 94, respiratory rate 20, height 71”, and weight 239.8 pounds.
Musculoskeletal: He has tenderness involving the medial joint line of the left knee, otherwise unremarkable.

Skin: Exam reveals a lipomatous mass involving the posterior thoracic wall. He is noted to have multiple tattoos on his arms.  

DATA REVIEW: ECG demonstrates sinus rhythm 87 beats per minute. There is abnormal right axis deviation. Right bundle branch block noted. 
IMPRESSION: Henry Travis suffered a work-related injury. The patient is felt to require left knee partial medial meniscectomy. The patient is found to be clinically stable for the procedure. His overall risk appears average. He has abnormal EKG and a history of diabetes. As such, his risk for coronary artery disease is slightly increased. However, he has normal exercise tolerance and no current symptoms of angina. He is cleared for his procedure.
RECOMMENDATIONS: May proceed with surgery as clinically indicated.
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