CARDIOLOGY CLEARANCE
Patient Name: Handram, Sean
Date of Birth: 12/19/1966
Date of Evaluation: 04/10/2025
Referring Physician: Dr. Anthony Porter, Golden State Orthopedics
CHIEF COMPLAINT: The patient is a 58-year-old male who is seen preoperatively as he is anticipated to undergo left knee surgery.
HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury to the left knee. He stated that he felt a pop in his knee while getting into a truck in August 2024. He was evaluated at Concentra and thereafter underwent a conservative course of therapy. MRI in approximately November 2024 revealed a full-thickness tear. He was referred to Golden State and partial knee replacement recommended. The patient has continued with pain which is typically 4-5/10. It is worsened with going downstairs or standing too long. He reports mild temporary improvement in his symptoms with infrared therapy and massaging. He has had no chest pain, palpitations, or shortness of breath.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY:

1. He has had a left clavicle fracture.

2. Right knee replacement.
3. Right foot surgery.

4. Right ACL.

MEDICATIONS: He states that he is on an Ozempic type medication for weight loss.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He has had no cigarettes. He denies having used marijuana in the last 30 years. He denies any recent alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 118/72, pulse rate 62, respiratory rate 18, height 67.5”, and weight 223 pounds.

Skin: He has diffuse tattoos covering all areas of his body except the facial region.
Musculoskeletal: Left knee demonstrates tenderness involving the medial joint line.
DATA REVIEW: EKG: Underlying rhythm sinus 62 beats per minute. There is mild nonspecific ST elevation.
IMPRESSION: This is a 58-year-old male with history of industrial injury to the left knee. He was noted to have sustained an injury when they were getting into the back of their truck. He was initially diagnosed with left knee arthritis and degenerative tear of the left medial meniscus. He had been treated with physical therapy, activity modification and antiinflammatory medications without response. MRI of the left knee conducted on 12/03/2024 demonstrated full-thickness chondral loss in the medial compartment along with meniscus tearing and extrusion. The lateral meniscus and lateral compartment chondral surfaces appeared intake and there was minimal patella chondromalacia. The patient has a borderline abnormal EKG, but otherwise he is asymptomatic from a cardiovascular perspective. He has normal exercise tolerance and no symptoms of cardiovascular disease. He is felt to be clinically stable for his procedure. He is cleared for same.
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