CARDIOLOGY CONSULTATION
Patient Name: Mendez, Kathy
Date of Birth: 05/13/1962
Date of Evaluation: 03/10/2025
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 62-year-old African American female seen preoperatively as she is scheduled for right knee surgery.
HISTORY OF PRESENT ILLNESS: The patient as noted is a 62-year-old female who reports that she was bucked off a horse in 2005. She sustained a neck fracture, concussion, torn left rotator cuff, and a torn right medial meniscus. The patient stated that she underwent initial surgery for the neck fracture and rotator cuff. However, she had delayed treatment for the knee. Over the last four years, she has had increasing pain involving the right knee. It is described as stabbing and pulling. The pain is typically 7/10. It is associated with swelling and is worse with cold weather and exercise. The patient was evaluated by Dr. Strudwick and is now felt to require surgical treatment. 
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY:

1. Cervical spine x 2.
2. Rotator cuff tear.
3. Breast reduction.

4. Cervical lymphadenectomy.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother with diabetes, MS and hypertension. Father had hypertension.
SOCIAL HISTORY: The patient reports occasional alcohol, but no cigarette or drug use. She was previously employed as a police officer at the time of her accident.
REVIEW OF SYSTEMS: Unremarkable except for joint pains as noted.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/63, pulse 83, respiratory rate 16, height 66”, and weight 169 pounds.

Musculoskeletal: Examination reveals tenderness at the lateral joint line.
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DATA REVIEW: ECG demonstrates sinus rhythm 71 beats per minute and is otherwise unremarkable. MRI reveals a lateral meniscal tear plus grade III/IV chondromalacia of the lateral femoral condyle right knee.
IMPRESSION:
1. Industrial injury.
2. Lateral meniscal tear, right knee.

3. Chondromalacia, lateral femoral condyle.

4. Cardiovascular clearance, initial encounter.

PLAN: The patient is felt to be medically cleared for her procedure. She is cleared for same pending review of labs. 
Rollington Ferguson, M.D.

