CARDIOVASCULAR CLEARANCE
Patient Name: Hudson, Theodore
Date of Birth: 06/03/1964
Date of Service: 02/14/2023

CHIEF COMPLAINT: A 58-year-old male seen preoperatively.
HPI: The patient reports history of left shoulder injury. He stated that he suffered left rotator cuff tear and biceps tendon tear in approximately October 2022. He had subsequently noted left shoulder pain worsened by activity. Pain is currently 3/10, but increases to 8/10 with use of the shoulder. He initially underwent a course of conservative treatment, but the patient was felt to require surgery. On approximately November 22, 2022, he reported chest pain and went to Memorial Hospital at Santa Rosa. He stated that he was then disposition to home. However, approximately a month later, he was told by his primary care physician that he had a myocardial infarction. The patient currently denies any exertional chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Coronary artery disease.

4. Gouty arthritis.

PAST SURGICAL HISTORY: He has had multiple surgeries of the left knee.
CURRENT MEDICATIONS:
1. Lisinopril.
2. Atorvastatin.

ALLERGIES: MORPHINE results in nausea, vomiting and swelling.
FAMILY HISTORY: Father died of myocardial infarction/coronary artery disease and history of coronary artery bypass grafting.
SOCIAL HISTORY: The patient states that he has had no alcohol since 2016. He denies cigarette smoking or drug use.
REVIEW OF SYSTEMS:
Constitutional: He reports weight gain.
HEENT: Head no history of trauma. Eyes noted blurred vision. Ears, he has had right ear infection. Nose, there is no decrease smell, bleeding or obstruction. Oral cavity is unremarkable.

Respiratory: He has cough and sputum. Sputum is productive with white mucus.

Cardiac: As per HPI.
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Genitourinary: He has frequency and urgency.

Skin: Unremarkable. No color change, itching or rash.
Review of systems is otherwise unremarkable.

PHSYCIAL EXAMINATION:
GENERAL: He is an obese male. He is alert, oriented and in no acute distress.

VITAL SIGNS: Blood pressure 121/78. Pulse 97. Respiratory rate 20. Height 70”. Weight 282.8 pounds.
HEENT: Normal.
ABDOMEN: Obese. Nontender. There are no masses noted.
EXTREMITIES: Trivial edema is present.
MUSCULOSKELETAL: The involved shoulder demonstrates decreased range of motion on abduction and external rotation. There is significant tenderness with passive range of motion exercise.
DATA REVIEW: ECG demonstrates sinus rhythm of 95 bpm. There is an atrial premature complex present. First degree AV block. There is left axis deviation.
IMPRESSION: This is a 58-year-old male with multiple risk factors with coronary artery disease to include hypertension and hypercholesterolemia who is seen preoperatively. He is noted to have multiple factors associated with increased coronary artery disease. He gives history of recent myocardial infarction.
RECOMMENDATIONS: We will defer on surgery at this time. Confirm history of prior myocardial infarction. We will then defer on surgical intervention at this time.
Rollington Ferguson, M.D.
