PREOPERATIVE EVALUATION
Patient Name: Herrera, Fernando
Date of Birth: 07/06/1970
Date of Evaluation: 08/21/2023
CHIEF COMPLAINT: Preop left shoulder.

HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old male who reports an industrial injury dating to 08/27/2022. At that time, he injured his shoulder in a twisting injury. He stated that he was about to get off his work when he twisted his shoulder. He had continued to work. However the next day, he noted severe bruising. He had subsequently been evaluated and was referred for conservative course of therapy to include massage therapy. This did not help and the patient continued with what he described as burning pain. Pain ranges 3-7/10. It is worse with raising his arm. He has no associated symptoms.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes with prior hemoglobin A1c of 9.5, now at 6.3.
PAST SURGICAL HISTORY:

1. Right rotator cuff tear.

2. Ventral hernia.

MEDICATIONS:

1. Metformin 500 mg daily.

2. Sildenafil unknown dose.

3. Zyrtec daily.

4. Hydrochlorothiazide daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes. Denies cigarette smoking or drug use, but reports history of alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is mild-to-moderately obese male who is in no acute distress.

Vital Signs: Blood pressure 164/86, pulse 57, respiratory rate 20, height 65.5”, and weight 256.8 pounds.
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Musculoskeletal: Exam reveals decreased range of motion on adduction of the left shoulder. The right shoulder demonstrates decreased range of motion on external rotation. There is tenderness noted.
DATA REVIEW: ECG demonstrates sinus rhythm of 53 bpm. There is small T-wave in leads III and aVF. ECG otherwise is unremarkable.
IMPRESSION: A 53-year-old male with history of industrial injury now scheduled for surgical treatment. The patient was felt to have industrial injury and requires distal clavicle resection, subacromial decompression, arthroscopic rotator cuff repair. The patient is noted to have uncontrolled hypertension, diabetes and bradycardia. Etiology of bradycardia is not clear. His blood sugar appears adequately controlled to the point of fair glucose of 97. Blood pressure again is noted to be significantly elevated. I have ordered losartan 50 mg p.o. daily for achieving better blood pressure control. The patient is otherwise felt to be clinically stable for procedure. The patient as noted has had a conservative course of therapeutic. The patient has failed conservative measures and as such is felt to require intervention.
RECOMMENDATION: May proceed with surgery as indicated.

Rollington Ferguson, M.D.
