CARDIOVASCULAR CLEARANCE
Patient Name: Craft, Steven
Date of Birth: 07/16/1969
Date of Evaluation: 10/16/2023
Referring Physician: Golden Gate Orthopedics
HISTORY OF PRESENT ILLNESS: The patient reports that he developed repetitive motion injury of the right shoulder. He stated that symptoms have become progressive to the point that he can hardly carry anything in his arm. He underwent surgery to include right reverse total shoulder arthroplasty, biceps tenodesis on 06/23/2022. He had subsequently developed restricted range of motion despite trigger point therapy. He then required drainage of abscess of the right shoulder on 09/19/2023. The patient currently denies pain. He reports excellent range of motion. He is now scheduled for further surgery per Dr. Theodore Schwartz. The patient is now requiring additional surgery as noted.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY:
1. Lumbar spine surgery.

2. Left wrist surgery.

3. Right shoulder injury.
MEDICATIONS: Celebrex 200 mg one b.i.d. p.r.n., Norco 5/325 mg q.6h. p.r.n., and cephalexin 500 mg one q.6h.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He reports occasional alcohol use, but no cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 146/94, pulse 75, respiratory rate 18, height 73”, and weight 204 pounds.

Musculoskeletal: The lateral aspect of the shoulder demonstrates multiple tattoos, otherwise unremarkable.
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DATA REVIEW: EKG demonstrates sinus rhythm 66 beats per minute. There is left anterior fascicular block. Data review further reveals he underwent treadmill testing one week ago. This was negative for angina or ischemia. MRI dated 01/04/2022 reveals severe glenohumeral joint osteoarthritis, superior and posterior migration of the humeral head in relevance to the glenoid, moderately severe supraspinatus tendinosis with tiny intrasubstance partial-thickness tears, undersurface reveals partial-thickness tear of the supraspinatus and infraspinatus junction extending posteriorly into the undersurface of the infraspinatus tendon. There is a partial-thickness tear of the articular side and undersurface of the subscapularis cephalad to the mid portion of the tendon. Microbiology report dated 09/25/2023, reveals no growth.
IMPRESSION: The patient underwent an incision and drainage of the abscess of the right shoulder on 09/19/2023. There was found to be no evidence of clear communication between the subcutaneous abscess and the underlying prosthesis. He had been started on oral Keflex and I&D performed. Gram stain revealed no white cells and no organisms. There is concern that the patient may have C. acnes infection possibly involving the prosthesis. The patient is now scheduled for additional process to evaluate for infection and may further require prosthesis removal, long-term antibiotics and prosthetic replacement. He is felt to be clinically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.

