CARDIOVASCULAR CLEARANCE
Patient Name: Habib, David
Date of Birth: 03/29/1963
Date of Evaluation: 10/23/2025
Referring Physician: Dr. Porter
CHIEF COMPLAINT: A 62-year-old male seen preoperatively as he is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old male who reports right shoulder injury. He reports repetitive motion injury as related to his work. He first noted pain approximately one year ago. He stated that pain would simply come and go. In approximately April 2025, he had increased pain and decreased range of motion. Workup ultimately revealed a tear. The patient has ongoing pain which he describes as throbbing and typically 6-7/10 subjectively. It is increased to 10/10 with activity. The patient was evaluated and felt to require surgical treatment. It is anticipated that he will undergo arthroscopy of the right shoulder with debridement revision rotator cuff repair and open biceps tenodesis. The patient currently denies any cardiovascular symptoms. He specifically denies chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Shoulder injury.

3. Cystitis.

PAST SURGICAL HISTORY:
1. Left rotator cuff repair.
2. Urinary tract reconstruction.

MEDICATIONS: Naproxen 500 mg p.r.n. He previously took lisinopril which apparently was discontinued.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother with end-stage renal disease, CVA, and diabetes.
SOCIAL HISTORY: He has distant history of marijuana use, but denies cigarettes or alcohol use.
REVIEW OF SYSTEMS:
Constitutional: He has had pain and weakness.

Respiratory: He has history of asthma and has cough. He has had wheezing.
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 137/79, pulse 61, respiratory rate 18, height 70.5”, and weight 228 pounds.

Skin: Physical exam otherwise significant for skin; he has multiple tattoos especially involving the chest and arm.

Musculoskeletal: Right shoulder demonstrates tenderness on abduction. There is decreased range of motion present.
DATA REVIEW: ECG demonstrates sinus bradycardia at a rate of 47 beats per minute, nonspecific ST-T wave changes are noted. EKG is otherwise unremarkable.
IMPRESSION: This is a 62-year-old male who was seen preoperatively as he has industrial injury to the right shoulder. The patient has history of hypertension which appears adequately controlled. He is noted to have significant bradycardia. He is asymptomatic with regards to bradycardia. I suspect that this is a physiologic bradycardia as related to conditioning. The patient is felt to be clinically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.

