CARDIOVASCULAR CLEARANCE
Patient Name: Nolot, Kilambi
Date of Birth: 09/10/1958
Date of Evaluation: 09/01/2023
Referring Physician: Dr. Stuart

CHIEF COMPLAINT: A 64-year-old female employed as a CNA reports right shoulder injury. 

HISTORY OF PRESENT ILLNESS: The patient as noted sustained an industrial injury to the right shoulder dating 06/20/2021. She stated that she was lifting and pulling a patient when she suffered an injury. She spoke to a senior nurse who gave her ibuprofen. She returned from her shift, but continued to experience sharp pain, worse with activity or lifting. She notes that pain ranges from 8 to 10/10. She initially was referred for surgical treatment and underwent surgery in August 2022. Pain level subsequently decreased to 8/10. However, repeat radiology studies revealed ongoing pathology. She has had ongoing decreased range of motion and is now felt to require additional surgery. She is scheduled to have right total shoulder arthroplasty, possible right shoulder reverse total shoulder arthroplasty, and biceps tenodesis. The patient currently denies any cardiovascular symptoms. She has no exertional chest pain, orthopnea, or PND. 
PAST MEDICAL HISTORY:
1. As indicated above.

2. Hypertension.

PAST SURGICAL HISTORY:
1. Right shoulder surgery.

2. C-section.

MEDICATIONS:
1. Amlodipine 10 mg tablets daily.

2. Celebrex 200 mg p.r.n.

3. Chlorthalidone 25 mg half daily.

4. Pregabalin 50 mg to take two daily.

5. Potassium chloride 10 mEq take two daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable. 
SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Psychiatric: She has mild memory loss. 
PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 125/69. Pulse 75. Respiratory rate 20. Height 66”. Weight 148.6 pounds.

Right shoulder demonstrates decreased range of motion on abduction. There is tenderness on abduction. 

Oral cavity is significant for dental bridge and implant.
DATA REVIEW: ECG demonstrates sinus rhythm at 60 beats per minute and is otherwise unremarkable.

IMPRESSION: A 64-year-old female with industrial injury, history of hypertension, now scheduled for surgical treatment as previously noted to include right total shoulder arthroplasty, possible right reversal total shoulder arthroplasty, biceps tenodesis for diagnosis M75.121 and M19.011.

PLAN: The patient is felt to be clinically stable for her procedure. She is cleared for the same.

Rollington Ferguson, M.D.
