CARDIOVASCULAR CLEARANCE
Patient Name: Winston, Robison
Date of Birth: 11/29/1982
Date of Evaluation: 05/18/2023
CHIEF COMPLAINT: A 40-year-old male seen preoperatively as he is scheduled for left shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a plumber. He stated that in August 2022 he was *__________* when the stairs gave way. He subsequently injured his back, shoulder and fractured his tailbone. He had continued with left shoulder pain described as throbbing, pins and needles, and radiating to the left neck. Pain is typically 7-8/10; it goes to 10/10 when he sits or lies on his left shoulder. He reports back pain which is improved with standing. 
PAST MEDICAL HISTORY: Diabetes.

PAST SURGICAL HISTORY:

1. Back surgery in 2015/2016.

2. Left fourth finger amputation.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother died of lymphoma. Father died of diabetes. 
SOCIAL HISTORY: He notes cigarette use. No CBD and alcohol. 
REVIEW OF SYSTEMS:
Constitutional: He reports weakness and recent weight loss. 

Musculoskeletal: As per HPI.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 134/83. Pulse 94. Respiratory rate 20. Height 70”. Weight 222.8 pounds.

Abdomen: Mildly obese, but revealed no masses or tenderness. No organomegaly.

Winston, Robison
Page 2

Musculoskeletal: There is decreased range of motion on abduction of the left shoulder. There is moderate to severe tenderness present on external rotation.

DATA REVIEW: ECG demonstrates sinus rhythm at 85 beats per minute and is otherwise normal. Chemistries: Glucose 439. 

IMPRESSION: This is a 40-year-old male with untreated diabetes. He is anticipated to have left shoulder surgery. He is not cleared at this time given his significant diabetes. I have started him on metformin 1000 mg b.i.d. In addition, I started him on Tradjenta 5 mg daily. I will see him in followup in two weeks. 

Rollington Ferguson, M.D.
