CARDIOLOGY CONSULTATION
Patient Name: Gonzalez, Hector
Date of Birth: 08/02/1972
Date of Evaluation: 06/10/2025

Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: Preop right knee surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old male who reports repetitive motion injury. He first noted symptoms in December 2023. He had developed pain which he described as burning. The pain is typically 9/10 subjectively. It is non‑radiating. He stated that he initially underwent surgery on 06/26/2024. Post surgery, his symptoms worsened. He then underwent MRI. The patient was subsequently felt to require additional surgeries. He denies any cardiovascular symptoms. The patient specifically denies chest pain, symptoms of orthopnea or PND.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: 

1. Right knee surgery.

2. Right forearm surgery.

MEDICATIONS: Lisinopril 10 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother is alive at 82 with diabetes. Father died at age 78 with prostate cancer. 
SOCIAL HISTORY: The patient denies cigarette smoking or drug use. He notes rare alcohol use.
REVIEW OF SYSTEMS: Otherwise unremarkable except as in the HPI.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/74, pulse 62, respiratory rate 20, height 67”, and weight 191.6 pounds.

Musculoskeletal: The right knee demonstrates tenderness at the medial joint line. There is decreased range of motion.
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Skin: The right forearm demonstrates a well-healed scar which the patient retrospectively noted was due to a cut.

DATA REVIEW: ECG demonstrates sinus rhythm 61 beats per minute. There is right axis deviation. There is mild right ventricular hypertrophy.
IMPRESSION: This is a 52-year-old male who suffered an industrial injury. He is now anticipated to undergo a surgical procedure. The patient as noted is status post right knee arthroscopy performed on 06/26/2024 which was required following his initial injury. The patient has noted ongoing pain in the medial aspect of his right knee. The patient is noted to have minimal effusion and patellar crepitation on exam.
X-rays of the right knee on ___/___/2024 revealed evidence of degenerative changes in the patellofemoral joint and medial compartment of the knee. MRI of the knee obtained on 02/21/2024 demonstrated anterior horn medial meniscus tear and mild tricompartmental degenerative changes, worse in the medial compartment with chondral fissuring and subchondral edema. MRI of the right knee obtained on 10/02/2024 revealed full-thickness chondral loss of the medial femoral condyle with underlying subchondral edema and areas of full thickness chondral loss as well of the central patella with subchondral edema.

The patient is now felt to require surgery. He is medically stable for his procedure and he is cleared for the same.  
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