CARDIOVASCULAR CLEARANCE
Patient Name: Maye, Ardeanous
Date of Birth: 05/24/1960
Date of Evaluation: 01/16/2026
Referring Physician: 
CHIEF COMPLAINT: A 65-year-old African American male is seen preoperatively as he is scheduled for right knee surgery.
HISTORY OF PRESENT ILLNESS: As noted, the patient is a 65-year-old male who reports a tractor accident during which the tractor fell from approximately one storey. He suffered injuries to the knee, back and shoulder. He then underwent a course of physical therapy and acupuncture, but has had persistent symptoms. He has had pain involving the knee which he described as sharp, persistent, and worsened with activity. The pain is typically 8-9/10. It is not relieved with medications. It is non-radiating. The patient denies any cardiovascular symptoms. He has had no chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: 
1. Right rotator cuff tear.

2. Right knee surgery.

MEDICATIONS: Unknown.
ALLERGIES: LISINOPRIL.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He denies cigarettes. He has a prior history of cocaine, but none in five years. He notes alcohol use.
REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 129/89, pulse 72, respiratory rate 20, height 70”, and weight 223 pounds.

Musculoskeletal: Right knee demonstrates tenderness involving the infrapatellar region. There is tenderness on flexion. The right shoulder demonstrates decreased range of motion on abduction.
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DATA REVIEW: ECG demonstrates sinus rhythm at 74 beats per minute. There is slight artifact in lead V3. ECG is otherwise unremarkable.
IMPRESSION: This is a 65-year-old African American male who was noted to have an industrial injury. The patient was seen by Dr. Alexander Bradley and found to have arthritis of the right knee. It was felt that he would require right total knee arthroplasty. The patient is felt to be clinically stable for his procedure. However, medications should be reviewed prior to his procedure. He is otherwise felt to be clinically stable and is cleared for the same.

Rollington Ferguson, M.D.

