CARDIOVASCULAR CLEARANCE
Patient Name: Hill, Janice

Date of Birth: 07/01/1957

Date of Evaluation: 11/11/2025

Referring Physician: Dr. Porter
CHIEF COMPLAINT: A 68-year-old female who is seen preoperatively for left knee surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female who reports a twisting injury to the left knee in January 2025; this occurred while she was stuck going down a stair at work. She subsequently developed pain in the knee approximately two to three days later, pain became invariable, she was ultimately evaluated for same. She notes that the pain is typically 9/10 subjectively, it is improved with rest and is worse with going up and down stairs. She has had minimal improvement with ice. She underwent an MRI in approximately March 2025, which revealed a meniscal tear. The patient is now scheduled for surgery. She has no exertional chest pain. She has dyspnea, which she attributes to COPD.

PAST MEDICAL HISTORY: Includes:

1. COPD.

2. Hypertension.

3. Gastroesophageal reflux disease.

4. Spinal stenosis.

5. Back pain.

PAST SURGICAL HISTORY: Left shoulder.

MEDICATIONS: Losartan 25 mg one b.i.d., Protonix one daily, propranolol 5 mg one b.i.d., gabapentin take two in a.m., two at p.m. and two h.s., atorvastatin one daily, Norco 10/325 mg one q.4h. p.r.n., ibuprofen 800 mg p.r.n., and albuterol two puffs p.r.n.

ALLERGIES: DEMEROL results in hives.

FAMILY HISTORY: A sister has small cell lung cancer.

SOCIAL HISTORY: The patient stated that she has not had cigarettes in 20 years. She denies alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is a mildly obese female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 122/60, pulse 63, respiratory rate 16, height 66”, and weight 180 pounds.

Musculoskeletal: Reveals mild to moderate tenderness at the medial joint line.

DATA REVIEW: ECG demonstrates a sinus rhythm of 61 bpm. There is low limb lead voltage. ECG otherwise is unremarkable.

IMPRESSION: This is a 68-year-old female who sustained a knee injury. She had ongoing symptoms. X-ray imaging on September 24, 2025 revealed minimal medial joint space narrowing. MRI of the left knee on April 3, 2025 reveals degenerative tearing of the posterior horn and body medial meniscus, chronic thickening of the proximal MCL likely chondral thinning of the medial compartment, possible nondisplaced lateral meniscus tear. The patient was felt to have other tear of the medial meniscus with left knee medial and lateral meniscus tear. She is now felt to require surgical intervention. She has history of hypertension, which is controlled. She further has COPD, which is stable. The patient is felt to be clinically stable for her procedure. She is cleared for same.
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