CARDIOVASCULAR CLEARANCE
Patient Name: Wells, Cecelia
Date of Birth: 
Date of Evaluation: 08/01/2023
Referring Physician: Dr. Theodore Schwartz
CHIEF COMPLAINT: A 54-year-old African American female referred for cardiovascular clearance.

HPI: The patient is a 54-year-old female who reports repetitive motion injury beginning in approximately 2020. At that time, she noted dull heavy aching pain involving the right shoulder. Pain is typically 7-8/10, radiates down the right arm. Pain is worse with activities and ADL. Pain is relieved with lying down and relaxing. It is further relieved with icing and heat. She stated that she underwent physical therapy with minimal improvement. The patient is currently anticipated to have additional surgical intervention. It is anticipated that she will undergo right shoulder arthroscopy, subacromial decompression, right shoulder rotator cuff repair, right shoulder SLAP repair, possible biceps tenotomy, possible open biceps tenodesis. The patient currently denies any chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY:

1. Carpal tunnel release bilateral.
2. Right trigger thumb in 2021.
3. C-section 30 years ago.
4. Jaw fracture.
5. Cyst removal from the ovary.
6. Oophorectomy.
MEDICATIONS: Lisinopril 40 mg b.i.d., amlodipine 10 mg one daily.
ALLERGIES: PENICILLIN results in hives.
FAMILY HISTORY: Mother with diabetes, hypertension and hypercholesterolemia. A sister has hypertension and hypercholesterolemia.
SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She notes an occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Eyes: She wears glasses.

Gastrointestinal: She has heartburn and uses antacids.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:

General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 113/66, pulse 97, respiratory rate 20, height 60 inches, weight 143 pounds.
Cardiovascular: Examination reveals a soft diastolic murmur; it is a blowing murmur.

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

Skin: Exam reveals tattoos of the chest anteriorly.
The ECG demonstrates sinus rhythm of 95 bpm, otherwise unremarkable.
IMPRESSION: This is a 54-year-old female with history of industrial injury to the right shoulder who is now scheduled for surgery to include possible right shoulder arthroscopy, subacromial decompression, possible rotator cuff repair, possible SLAP repair/possible biceps tenotomy, possible open biceps tenodesis, possible lysis of adhesion, excision distal clavicle for diagnoses M75.51 and M75.111. The patient is noted to be stable for the procedure. She is noted to have a soft diastolic murmur suggesting some possible mild aortic insufficiency. She has hypertension, which is reasonably controlled. She is felt to be clinically stable for her procedure.
RECOMMENDATION: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
