CARDIOVASCULAR CLEARANCE
Patient Name: Alvarez, Jorge
Date of Birth: 10/18/1968
Date of Evaluation: 02/24/2025
Referring Physician: Golden State Orthopedics & Spine
CHIEF COMPLAINT: A 56-year-old male seen preoperatively for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old male who reports repetitive injury to the right shoulder. His date of injury is stated as 04/05/2022. He has been diagnosed with primary osteoarthritis of right shoulder. The patient reports repetitive motion activities resulting in injury to the right shoulder. He is an electrician and worked in that capacity over the last 30 years. He stated that he first developed pain and locking of his fingers approximately five years ago. Pain had progressively worsened. He was evaluated at Kaiser in approximately 2020. He was then told that the pain was secondary to overuse. He underwent a conservative course of treatment to include injection and physical therapy. MRI in 2024 apparently revealed a tear, tendinosis and spurring and a cyst. The patient was felt to require surgical treatment. However, he was found to have elevated sugar and abnormal EKG at which time he was referred for evaluation.
PAST MEDICAL HISTORY: Diabetes.

PAST SURGICAL HISTORY: Right wrist surgery approximately 30 years ago.
MEDICATIONS: Tramadol p.r.n., metformin daily, and mirtazapine 15 mg p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He reports prior cigarette smoking, but none in 30 years. He notes occasional alcohol use, but denies drug use.
REVIEW OF SYSTEMS:
Psychiatric: He has nervousness, depression and insomnia.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 138/85, pulse 84, respiratory rate 20, height 69”, and weight 219.4 pounds.

HEENT: There is a soft tissue mass involving the left cervical region.

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

DATA REVIEW: ECG revealed sinus rhythm of 85 beats per minute. There is loss of R-wave in the inferior leads. Cannot rule out old inferior wall myocardial infarction.
ADDITIONAL DATA: MRI 01/31/2023 right shoulder, partial articular surface tear of infraspinatus tendon, interstitial tear in long head of biceps tendon type II, superior labrum anterior and posterior tear of glenoid labrum, mild osteoarthritis of right glenohumeral joint with mild chondral thinning, mild osteoarthritis of right acromioclavicular joint. Repeat MRI 08/24/2024 right shoulder, moderate degenerative changes of the glenohumeral joint with thinning of the articular cartilage and mild spurring of the humeral head, tear across the superior labrum of glenoid with tendinopathy and early calcification supraspinatus portion rotator cuff, extensive intrasubstance posterior margin tear of subscapularis tendon and moderate degenerative changes of acromioclavicular (AC) joint barely abutting rotator cuff.

The patient is now scheduled for surgery. He has no symptoms of chest pain, orthopnea or PND. His EKG was borderline abnormal, is not prohibitive with regards to his surgical procedure. He is asymptomatic from a cardiovascular perspective. He is therefore cleared for his procedure.
Rollington Ferguson, M.D.

