CARDIOVASCULAR CLEARANCE
Patient Name: Roberts, Perry
Date of Birth: 07/28/1948
Date of Evaluation: 09/18/2023
Referring Physician: Dr. Nissen
CHIEF COMPLAINT: A 75-year-old male who reports an industrial injury.

HISTORY OF PRESENT ILLNESS: The patient reports his initial injury dating to 10/20/2020. He stated that he experienced a pull in the right groin muscle. He had subsequently developed soreness. He was seen at Kaiser Vallejo. He was then referred for occupational therapy evaluation. The patient had subsequently noted pain which he describes as an ice pick in his right hip radiating to the right groin. Pain typically is 8/10. He had then referred for a physical therapy, but saw no improvement in his symptoms. He had no intervention and he began having buckling of his knee with associated falls after a period of two months. He subsequently experienced a fall injury injuring his left shoulder. He ultimately sought medicolegal help. It was then determined that he needed surgery. The patient is seen preoperatively. He denies any symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:

1. Parkinson’s disease.

2. Bradycardia.

3. Congenital bradycardia? AV block.

PAST SURGICAL HISTORY:

1. Right shoulder surgery.

2. Back surgery.

3. Left hand surgery.

MEDICATIONS:

1. Carbidopa 25 mg one five times a day.

2. Carbidopa Extended Release 50 mg to take two five times daily.

3. Amantadine 100 mg one b.i.d.
4. Atorvastatin 20 mg one daily.

5. Entacapone 200 mg to take one, five times a day.

ALLERGIES: PENICILLIN anaphylactic type reaction.
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FAMILY HISTORY: Mother had throat cancer.

SOCIAL HISTORY: He reports rare alcohol use, but no cigarette or drug use.

REVIEW OF SYSTEMS:

Constitutional: He has had no weight gain or loss.
Eyes: He has blindness in the right eye and states that he had been born with a right eye tumor requiring early surgery. He has had deafness.

Cardiovascular: He had a recent treadmill test which he reports is normal.

Psychiatric: He has insomnia.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 118/66, pulse 54, respiratory rate 16, and height 6.5”.

Musculoskeletal: Left shoulder demonstrates severe tenderness on abduction. There is severe tenderness on all passive range of motion exercise.
DATA REVIEW: ECG demonstrates sinus rhythm of 45 bpm. There is a T-wave abnormality in the inferior leads. There is evidence of 2:1 AV block.
IMPRESSION: This is a 75-year-old male who describes having congenital heart block and bradycardia. He further describes right eye blindness. He has suffered an industrial injury resulting in right hip injury with subsequent fall and left shoulder injury. I am somewhat concerned about his bradycardia, but the patient reports that this is chronic and he has had multiple surgeries. He has had a treadmill test which he reported as negative. He essentially has asymptomatic bradycardia.
RECOMMENDATIONS: The patient is felt to be clinically stable for his procedure. He is recommended to proceed as clinically indicated. He can consider external pacemakers on standby. The patient has no significant risk. He has had surgeries without prior problem and he is asymptomatic from his bradycardia. He may therefore proceed as clinically indicated.

Rollington Ferguson, M.D.

