CARDIOVASCULAR CLEARANCE
Patient Name: Camarillo, Armadina

Date of Birth: 01/12/1955
Date of Evaluation: 03/15/2023
Referring Physician: Dr. Schwartz

CHIEF COMPLAINT: A 68-year-old female seen preoperatively as she is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old right-handed female who is a poor historian; who reports an industrial injury secondary to repetitive motion involving the right shoulder. She first noted symptoms approximately two to three years earlier. At that time, she had experienced a left wrist fracture. She stated that she then used the right arm and hands more frequently and as a consequence developed the injury. She initially developed pain, but ignored the symptoms until it had worsened. She ultimately sought medicolegal help and was referred for further evaluation. She was first evaluated by Dr. Schwartz in approximately November/December 2022. MRI was ordered and this revealed pathology. The patient was felt to require surgery. She has had ongoing pain which she described as sharp. Pain on average is 7/10. However, it is worse when using the right arm. Pain is limited to the shoulder. The patient denies any cardiovascular symptoms.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Right wrist surgery.

2. Left hip replacement.

3. Tubal ligation.

4. Left meniscal surgery.

MEDICATIONS: Losartan 50 mg one p.o. daily.

ALLERGIES: The patient states that she has no allergies; however, records are reviewed and she is noted to have allergies to CEPHALEXIN which results in headache. She further has allergy to PYRIDIUM which resulted in vomiting and headaches.
FAMILY HISTORY: Father had prostate cancer at age 89. Mother is alive at age 94.

SOCIAL HISTORY: She reports rare alcohol use. There is no history of cigarettes or drug use.
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REVIEW OF SYSTEMS: She reports recent weight gain. Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 139/85, pulse 81, respiratory rate 18, weight 162 pounds, and height 68 inches.

Abdomen: Exam reveals mild right upper quadrant tenderness.

Musculoskeletal: Right shoulder demonstrates tenderness on abduction. There is decreased range of motion on abduction and external rotation.

DATA REVIEW: ECG demonstrates sinus rhythm of 65 beats per minute with axis of –​10, otherwise unremarkable.

IMPRESSION: This is a 68-year-old female with a history of right shoulder injury. She is currently scheduled for surgical treatment. She had been found to have calcific tendonitis of the right shoulder, loose body right shoulder and primary osteoarthritis right shoulder. The patient is now scheduled for right shoulder arthroscopy, debridement of calcific tendonitis, possible rotator cuff repair, and removal of loose bodies. The patient has several risk factors for coronary artery disease to include hypertension, hypercholesterolemia and age. However, her blood pressure is reasonably controlled and her cholesterol is reportedly within normal limits. She is therefore felt to be optimized for her surgical treatment. The patient’s perioperative risk is felt not to be significantly increased. She is therefore cleared for her procedure.

RECOMMENDATIONS: May proceed with right shoulder arthroscopy, debridement of calcific tendonitis and possible rotator cuff repair, and removal of loose bodies as clinically indicated.
ACTIVE PROBLEMS: Active problems for this 68-year-old female once again include:

1. Hypertension.

2. Hypercholesterolemia.

3. Mild obesity.

4. Cardiovascular clearance, initial encounter.

5. M75.31.

6. M24.011.

Rollington Ferguson, M.D.
