CARDIOVASCULAR CLEARANCE
Patient Name: Moreno, Sergio
Date of Birth: 10/18/1972
Date of Evaluation: 12/15/2025
Referring Physician: Dr. Anthony Porter
CHIEF COMPLAINT: A 53-year-old male seen preoperatively as he is scheduled for right knee surgery.
HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury to the right knee. In 2018, he experienced a meniscal tear. He has had progressive pathology and symptoms. He has had progressive pain beginning last year. The pain is sharp, limited to the knee. Pain is typically 5/10. It is worsened with walking and increases to 8-9/10. He has had no cardiovascular symptoms. 
PAST MEDICAL HISTORY:

1. Hypercholesterolemia.

2. Hypertension.

PAST SURGICAL HISTORY: Right knee surgery x 2.

MEDICATIONS: Lipitor 10 mg one daily, fish oil one daily, and lisinopril 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had hypertension and hypercholesterolemia. Aunt died from myocardial infarction.

SOCIAL HISTORY: The patient notes occasional alcohol use, but denies cigarettes or drug use.

REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 142/78, pulse 64, respiratory rate 16, height 70”, and weight 203.2 pounds.

Musculoskeletal: Right knee demonstrates moderate tenderness to palpation at the medial joint line. There is no significant effusion.

Skin: Multiple tattoos bilaterally. 
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DATA REVIEW: ECG demonstrates sinus rhythm of 65 beats per minute. There are no significant ST-T wave changes. ECG is otherwise unremarkable.

IMPRESSION: This is a 53-year-old male seen preoperatively for right knee surgery. He has a history of hypertension which is borderline controlled. He has hypercholesterolemia. He has no symptoms of cardiovascular disease. He has no dysrhythmia or congestive heart failure. He is felt to be clinically stable for his procedure. He is cleared for the same.

RECOMMENDATIONS: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.

