CARDIOLOGY CONSULTATION / CLEARANCE
Patient Name: Chambers, Carl
Date of Birth: 03/02/1961
Date of Evaluation: 01/26/2026
Referring Physician: Dr. Eric Stuffmann
CHIEF COMPLAINT: A 64-year-old African American male seen preoperatively as he is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who reports that he was reaching for a 16-ounce bottle of water which had started to fall. As he reached, he heard a popping sound in his right shoulder. He stated that he went home as usual, but could not sleep, so the next day, he went to the emergency room. He was ultimately evaluated by an orthopedic surgeon at which time MRI was performed. The MRI revealed significant pathology and the patient was subsequently felt to require surgical intervention. The patient was felt to require right arthroscopic rotator cuff repair, open biceps tenodesis, arthroscopic glenohumeral debridement, subacromial decompression. He denies any chest pain or shortness of breath. He denies any palpitations.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Rosuvastatin 10 mg one daily, metformin 500 mg take two b.i.d., and meloxicam 15 mg one daily p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had CVA. Father died with dementia.
SOCIAL HISTORY: He stated that he has had no substance use in two decades. Previously, he had used weed, crack cocaine, and alcohol.
REVIEW OF SYSTEMS: He has had mild weight loss, otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 160/88, pulse 72, respiratory rate 18, height 72”, and weight 202.4 pounds.
Musculoskeletal: The right shoulder demonstrates severe tenderness on abduction. There is restricted range of motion to approximately 45 degrees.
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IMPRESSION: This is a 64-year-old male with history of diabetes and hypercholesterolemia who is anticipated to undergo right shoulder surgery as noted. The patient is known to have strain of muscle and tenderness of the rotator cuff of the right shoulder. He has traumatic complete tear of the right rotator cuff. He is now found to have elevated blood pressure. I have started him on losartan 50 mg p.o. daily. Labs are to be reviewed. He is otherwise felt to be clinically stable for his procedure.

ADDENDUM: The patient’s labs are now noted to be present. His white blood cell count is 4.1, hemoglobin 11.5, platelets 231. Sodium 142, potassium 4.2, chloride 102, BUN 16, creatinine 1.13, glucose 88, and hemoglobin A1c 6.7. The patient is again felt to be clinically stable for his procedure. He is cleared for same.
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