CARDIOVASCULAR CLEARANCE
Patient Name: Sandoval, Josefina
Date of Birth: 08/31/1966
Date of Evaluation: 06/15/2023
Referring Physician: Dr. Elrashidy
CHIEF COMPLAINT: A 56-year-old female seen preoperatively as she is scheduled for left shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old female who reports that she works with disabled residents. A resident had pulled her arm on 12/20/21. She subsequently began having pain. She notes that the resident had repeatedly on her arms approximately nine times over the past several weeks. As a result, she has had worsening pain which she currently rates at 10/10. The pain radiates to the forearm. It is improved with medication, but worsened with activity.

PAST MEDICAL HISTORY: Diabetes.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Celebrex 200 mg one daily.

2. Invokana 300 mg one daily.

3. Metformin 1000 mg one daily.

4. Atorvastatin 20 mg one daily.

5. Enteric-coated aspirin 81 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Sister died of unknown type of cancer. Father died of CVA. Mother is alive and well, but with heart problems.

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

REVIEW OF SYSTEMS:

Skin: She has had a rash.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:

General: She is a pleasant female who is slightly obese. She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 123/80, pulse 65, respiratory rate 18, height 62”, weight 170.2 pounds.
Musculoskeletal: The shoulder demonstrates decreased range of motion on abduction. There is tenderness on external rotation. Right shoulder is noted to be normal.
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DATA REVIEW: EKG demonstrates sinus rhythm of 69 bpm. There is nonspecific ST elevation, otherwise unremarkable.
IMPRESSION: This is a 56-year-old female who is seen preoperatively. She had suffered a left shoulder injury. She was found to have rotator cuff impingement syndrome. She was further noted to have a superior glenoid labrum lesion. The patient was noted to have history of diabetes. Hemoglobin A1c is currently pending. The patient is currently scheduled for left shoulder arthroscopy with subacromial decompression, left shoulder arthroscopy with extensive debridement, and left shoulder subpectoral biceps tenodesis. She is felt to be medically stable for the procedure. She is cleared for same.

RECOMMENDATIONS: May proceed with surgery as clinically indicated for diagnoses M75.42 and S43.432D,
Rollington Ferguson, M.D.
