CARDIOLOGY CONSULTATION
Patient Name: Hernandez, Gustavo
Date of Birth: 01/30/1955
Date of Evaluation: 05/27/2025
Referring Physician: 
CHIEF COMPLAINT: The patient is seen preoperatively as he is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: Please refer to the initial date of injury 03/19/2017. He had undergone surgery following the injury in 2017 and had initially done well. However, he now reports an industrial injury resulting from lifting at work on 09/09/2024. The patient stated that he had done well until September 2024 at which time he began moving furniture. He had subsequently noted pain involving the right shoulder. Pain is sharp and ranges from 5-9/10. It is worsened with activities such as lifting. The patient had subsequently undergone MRI which revealed an acute pathologic tear. The patient was subsequently felt to require surgery. He had been evaluated by the Webster Orthopedic Group and it was felt that he would require right shoulder arthroscopy and debridement, revision rotator cuff repair with augmentation for diagnosis M75.121. The patient is now seen preoperatively. He denies any symptoms of chest pain, orthopnea or PND. The remainder of his history remains unchanged.
PAST MEDICAL HISTORY:
1. Arthritis of the neck and knee.

2. He has had kidney stone.

MEDICATIONS: Tylenol p.r.n.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/84, pulse 88, respiratory rate 16, height 69”, and weight 190.6 pounds.

Musculoskeletal: The right shoulder demonstrates tenderness on abduction. Range of motion is limited to 95-105 degrees.
DATA REVIEW: ECG dated 05/27/2025 reveals a sinus rhythm of 74 beats per minute. There is a left bundle-branch block. Axis is –55. Compared to his EKG of 2017, these findings are new.
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IMPRESSION: This gentleman without prior risk factor for coronary artery disease now has an abnormal ECG. He has bundle-branch block. However, he is asymptomatic from a cardiovascular perspective. The patient has no symptoms of chest pain, orthopnea, or PND. As noted, he does have a diagnosis of M75.121 and is now requiring surgery. He is felt to be clinically stable for his procedure. He is cleared for same pending review of labs.

Rollington Ferguson, M.D.

