CARDIOVASCULAR CLEARANCE
Patient Name: Ordonez, Nery
Date of Birth: 02/07/1966
Date of Evaluation: 05/10/2023
CHIEF COMPLAINT: The patient is seen preoperatively for left shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old male who suffered an industrial injury on 01/17/2023. He stated that he was evaluated at a clinic and subsequently placed on light duty. He was then treated conservatively to include pain medications. However, he continues with pain and was ultimately referred for MRI of the left shoulder. He stated that he was then referred to the orthopedic doctor as he had ongoing pain. Pain is described as dull and is rated 7-8/10. It is associated with numbness. It is non-radiating. Pain is worsened by use of the arm.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Left inguinal herniorrhaphy.

2. Right shoulder surgery.

MEDICATIONS:
1. Glipizide 10 mg one daily.

2. Amlodipine 10 mg one daily.

3. Furosemide 20 mg one daily.

4. Atorvastatin 40 mg one daily.

5. Lisinopril 10 mg one daily.

6. Clonidine 0.1 mg b.i.d.

7. Famotidine 40 mg one daily.

ALLERGIES: CODEINE.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.

Ordonez, Nery

Page 2

REVIEW OF SYSTEMS:

Neck: He reports pain as related to the accident.
Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 141/73, pulse 73, respiratory rate 18, height 70”, and weight 244 pounds.

Musculoskeletal: Left shoulder demonstrates tenderness on abduction. There is decreased range of motion. There is tenderness on external rotation.
DATA REVIEW: ECG demonstrates sinus rhythm of 66 beats per minute. Intervals are noted to be normal. EKG is otherwise unremarkable. Point-of-care glucose was 271.

IMPRESSION: The patient is a 67-year-old male who sustained an industrial injury. He has multiple risk factors of coronary artery disease to include diabetes, hypertension, hypercholesterolemia, and age. Despite the same, he is relatively stable for a surgery. His point-of-care glucose is noted to be mildly elevated and I state that his A1c will be mildly elevated. I have started him on Jardiance 25 mg daily. He is otherwise felt to be clinically stable for his procedure. His overall risk perioperatively is felt not to be significantly increased. He is therefore cleared for his procedure.

Rollington Ferguson, M.D.
