CARDIOVASCULAR CLEARANCE
Patient Name: Lopez, Oscar
Date of Birth: 08/11/1956
Date of Evaluation: 03/19/2025
Referring Physician: Dr. Hany Elrashidy
CHIEF COMPLAINT: A 68-year-old male seen preoperatively as he is scheduled for left shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 68-year-old male who reports an industrial injury to the left shoulder dating to 11/22/2021. He stated that he was found to have a damaged tendon. He then underwent a conservative course to include physical therapy, acupuncture and injection without significant improvement in his symptoms. He reports ongoing pain. The pain is typically burning. It is associated with numbness and decreased strength. Pain radiates into the forearm. It is typically 6/10. He notes that the symptoms are aggravated with activity. The patient denies any cardiovascular symptoms.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Prediabetes.

3. Prostate enlargement.

PAST SURGICAL HISTORY: Herniorrhaphy.
MEDICATIONS:
1. Flomax.

2. Amlodipine 5 mg.
ALLERGIES: TETRACYCLINE results in a rash.

FAMILY HISTORY: A sister died of diabetes and cancer.
SOCIAL HISTORY: He notes occasional alcohol use. He is a prior smoker, but has not smoked since 1984. He denies drug use.
REVIEW OF SYSTEMS:
He reports left testicular pain.

Psychiatric: He has 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 159/70, pulse 79, respiratory rate 18, height 69”, and weight 197.8 pounds.

Musculoskeletal: Left shoulder demonstrates tenderness on abduction.

DATA REVIEW: EKG demonstrates sinus rhythm of 63 beats per minute. Nonspecific T-wave changes are noted. Left anterior fascicular block is noted.
IMPRESSION: A 68-year-old male with history of left shoulder injury, now scheduled for surgery. He has history of hypertension and prediabetes. He is noted to have an abnormal EKG. He is asymptomatic. While EKG is abnormal, this would require further followup. The patient should have stress test prior to his procedure.
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