CARDIOVASCULAR CLEARANCE
Patient Name: Bolden, Yolanda

Date of Birth: 10/20/1960
Date of Evaluation: 03/07/2023
Referring Physician: Dr. Schwartz

CHIEF COMPLAINT: The patient is a 62-year-old African American female who was seen preoperatively as she is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient reports an episode of fall in June 2022. At that time, she worked at Santa Rita Prison. She had experienced a fall as the pavement was uneven. She subsequently suffered injury to the right shoulder. She then underwent a conservative course of treatment. However, she continued with pain which was worse even on sleeping on the right side. Pain was further worsened by raising her shoulder. Symptoms are described as sharp and on average 6/10 subjectively. Pain is non-radiating, but is associated with decreased range of motion and is especially worse with abduction.

PAST MEDICAL HISTORY:
1. Rheumatoid arthritis.

2. Osteoarthritis.

3. Sleep apnea.

PAST SURGICAL HISTORY:
1. Tubal ligation.

2. Bilateral feet surgery.

MEDICATIONS: Famotidine 40 mg one daily, sulfasalazine 500 mg take two tablets twice daily, ibuprofen 800 mg p.r.n., and Hemp infused gummies p.r.n.

ALLERGIES: Some unknown arthritis med. She thinks it might be Humira versus other.

FAMILY HISTORY: Mother had CVA and congestive heart failure. Father had end-stage renal disease.

SOCIAL HISTORY: She denied cigarette smoking, alcohol or drug use. She reports prior cigarettes, but none since 2001. She has had no alcohol since approximately 2007/2008. She has had no marijuana since approximately 2002.
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REVIEW OF SYSTEMS: Significant for occasional headaches, otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 124/79, pulse 72, respiratory rate 20, height 52 inches, and weight 284 pounds.

Musculoskeletal: Examination reveals decreased range of motion on abduction. Range of motion is limited to approximately 85 degrees.

DATA REVIEW: ECG demonstrates a sinus rhythm of 72 beats per minute with leftward axis at –​6 degrees. No specific ST-T wave changes noted to be present.

IMPRESSION: This is a 62-year-old female with a history of right shoulder injury following a fall in June 2022. She had undergone a conservative course of therapy, but is noted to have failed treatment. She is now scheduled for right shoulder arthroscopy, subacromial decompression, probable rotator cuff repair, possible SLAP repair, possible biceps tenotomy, possible open biceps tenodesis for a diagnosis of M75.121 and S43.431D. The patient is felt to be clinically stable for her procedure. She is cleared for the same.

Rollington Ferguson, M.D.
