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	Procedure: Knee Arthroscopy
	Medical historyRow1: HypertensionType 2 DiabetesHistory of Asthma
	AllergiesRow1: Penicillin
	Current medicationsRow1: Metformin 500mg twice dailyLisinopril 10mg once dailyAlbuterol inhaler as needed
	Past surgeriesRow1: Appendectomy in 2005ACL Reconstruction in 2010
	Preoperation evaluationRow1: The patient is in good general health and compliant with medications. No recent illnesses or hospitalizations.
	Physical examinationRow1: Blood pressure: 130/80 mmHgPulse: 70 bpmRespiratory rate: 16/minBMI: 28
	Lab testsRow1: Complete Blood Count (CBC) - within normal limitsBasic Metabolic Panel (BMP) - within normal limitsHemoglobin A1c - 6.2%
	Diagnostic testsRow1: X-ray of the knee - mild degenerative changes
	Remarks_3: 
	Name: 
	0: 
	0: Florrie Reynolds
	1: August 18, 1965

	1: 
	0: 1355-0AB-2S
	1: January 11, 2024


	Anesthesiolog i sts name: 
	0: 
	0: 
	0: Anna Khan, MD
	1: 
	0: Martin Sanders, MD
	1: Jesse Hinden-Lee, MD


	1: 
	0: Cleared
	1: 
	0: Cleared
	1: 



	1: 
	0: 
	0: 
	1: 



	Remarks: 
	0: 
	1: 



