CARDIOVASCULAR CLEARANCE
Patient Name: Hudson, Kibu Jamall
Date of Birth: 09/28/1976
Date of Evaluation: 10/21/2025
Referring Physician: Dr. Elrashidy
CHIEF COMPLAINT: A 49-year-old African-American male who was seen preoperatively as he is scheduled for left shoulder surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old male who reports an industrial injury to the left shoulder. This occurred several years ago. He stated that he was moving a gazebo when he experienced pain. This was noted to be severe. He underwent evaluation to include MRI and was found to have bilateral shoulder injuries. He underwent right shoulder surgery on 08/08/2023 and repeat surgery in April 2024. He is now anticipated to undergo left shoulder surgery. He continues with pain involving the left shoulder which he rates as 7/10 subjectively. The pain is described as dull and burning. Pain is non-radiating. It is associated with decreased range of motion.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Diverticulitis.

PAST SURGICAL HISTORY:
1. Appendectomy.

2. Right shoulder x2.

MEDICATIONS: Naproxen 500 mg p.r.n., ibuprofen p.r.n., acetaminophen 500 mg p.r.n., and sildenafil 20 mg tablets.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Uncle passed with unknown cancer.

SOCIAL HISTORY: The patient reports history of cigarettes, alcohol use, but no drug use.

REVIEW OF SYSTEMS:
Psychiatric: He has insomnia.

Endocrine: He has cold intolerance.

Hematologic: He reports easy bruising.

Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 168/103, pulse 73, respiratory rate 20, height 70”, and weight 302.4 pounds.

Musculoskeletal: The left shoulder demonstrates tenderness on abduction. There is tenderness on external rotation. There is limited range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm of 67 bpm. There is first-degree AV block.
IMPRESSION: This is a 49-year-old male who suffered an industrial injury resulting in impingement syndrome of the left shoulder, superior glenoid labrum lesion of left shoulder, non-traumatic incomplete tear of left rotator cuff. He is now scheduled for left shoulder arthroscopy with subacromial decompression, extensive debridement, manipulation under anesthesia, lysis of adhesion, possible biceps tenodesis, possible rotator cuff repair, and PRP injection. The patient is noted to have untreated hypertension. He has no symptoms of cardiovascular disease, but given his untreated hypertension, I have elected to start him on amlodipine 5 mg p.o. daily. He is otherwise felt to be clinically stable for his procedure. He is cleared for same.

Rollington Ferguson, M.D.

