This is Dr. Rollington Ferguson the dictating cardiology consultation patient may have a Y Eugene GU GEN E the date of birth October 4, 1960 date of evaluation June 12, 2025 the chief complaint patient with left rotator cuff the HPI the patient is a 64-year-old male who reports a fall in December correction on December 16, 2020. He had a slip and fall when he stepped out of the car to examination And was hit by a possible rock. The patient suffered an injury to the left shoulder he was subsequently evaluated at Concentra. He was treated conservatively. He underwent MRI in May 2025. This revealed pathology the patient in the interim had continued with pain and she described as sharp had baseline pain is 4/10 it is worse with activity and early a.m. It has associated decreased range of motion. He has had no cardiovascular symptoms. Past medical history includes hypertension

for coronary artery disease and diabetes type II the past surgical history coronary artery bypass grafting March 16, 2024 during which time he underwent four-vessel bypass

tonsillectomy at age 9 medications amlodipine 2.5 mg one daily metoprolol 25 mg one b.i.d. aspirin 81 mg one daily grossly was that 20 mg one daily the allergies no known drug allergies family history father died from accident in his 40s social history he notes rare alcohol use is further notes the use of THC denies any cigarette smoking. Review of systems constitutional he has had mild weight loss weight having decreased from a maximum of approximately 334.6 pounds. Review of systems otherwise is unremarkable physical examination but pressure 127/86 post the sixth respiratory rate 18 weight 234.6 pounds height everyone interests. In general he is alert oriented and in no acute distress the cardiac exam there is a soft systolic murmur in the aortic region. Respiratory chest reveals a midline scar. Abdomen is mildly obese. Musculoskeletal the left shoulder demonstrates tenderness on abduction and

on rotation. There is decreased range of motion. ECG reveals a sinus rhythm at 62 bpm. There is early transition eight correction there is late transitioning all the corneal leads. Nonspecific ST/T-wave changes noted. The impression this is a 64-year-old male with history of hypertension and diabetes type II and underlying coronary artery disease who is scheduled for left rotator cuff repair. The patient is status post four-vessel coronary artery bypass grafting and March 2024. Currently he appears stable from a coronary artery disease perspective. He has no agile symptoms he has no significant dyspnea his blood pressure is noted to be controlled. He is therefore felt to be clinically stable for his procedure. He is cleared for same side Dr. Rollington Ferguson
