CARDIOVASCULAR CLEARANCE
Patient Name: Krause, Philip
Date of Birth: 09/12/1956
Date of Evaluation: 06/05/2025
Referring Physician: 
CHIEF COMPLAINT: The patient is seen preoperatively. He is anticipated to undergo surgery. 
HISTORY OF PRESENT ILLNESS: The patient is status post left knee surgery in November 2024. Postop, he has had ongoing pain. He has required cortisone injection. He states that it had taken away 75% of the pain. He stated that he was told that he requires a total knee replacement. However, in the interim, he has had MRI of the prostate. This was abnormal and the patient is now anticipated to undergo biopsy on 06/24/2025. He is seen preoperatively. The patient is otherwise doing well. He denies symptoms of chest pain, shortness of breath, or palpitations. 
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 121/70, pulse 79, respiratory rate 16, weight 184 pounds, and height 73”.

DATA REVIEW: Lab work dated 06/02/2025 – cholesterol 235, HDL 49, LDL 160, non-HDL 186, sodium 138, potassium 4.7, chloride 105, bicarb 25, BUN 21, creatinine 0.96, glucose 114, and hemoglobin A1c 6.2.

IMPRESSION: This patient with multiple cardiac risk factors and a history of non-ischemic cardiomyopathy is seen preoperatively. He has a history of reduced ejection fraction, but now improved. He further has a history of:
1. Moderate to severe aortic regurgitation.
2. Severe mitral regurgitation.
3. LV dysfunction.
4. Prediabetes.
5. Hypercholesterolemia.
PLAN: He requires repeat echo as soon as possible. I will start him on Crestor 5 mg one p.o. daily. Further clearance of his surgical clearance pending echocardiogram. 
Rollington Ferguson, M.D.

