CARDIOVASCULAR CLEARANCE
Patient Name: May, Eugene
Date of Birth: 10/04/1960
Date of Evaluation: 06/12/2025

Referring Physician: Dr. Joseph Centeno
CHIEF COMPLAINT: The patient is seen preoperatively as he is scheduled for left rotator cuff repair.
HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who experienced a fall on 12/16/2024. At that time, he had a slip and fall when he stepped out of a car to examine it after being hit by a possible rock. The patient then suffered injuries to the left shoulder. He was evaluated at Concentra. He was then treated conservatively. He underwent MRI in March 2025. This revealed significant pathology. In the interim, the patient continued with pain which he described as sharp. Baseline pain is worse with activity and especially in the a.m. The pain is associated with decreased range of motion. He had been treated conservatively, but had continued with symptoms. The patient was felt to require surgical intervention. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Coronary artery disease.
3. Diabetes type II.

PAST SURGICAL HISTORY: Coronary artery bypass grafting, i.e., four vessel, on March 16, 2024. He had tonsillectomy at age 9.
MEDICATIONS: Amlodipine 2.5 mg one daily, metoprolol 25 mg one b.i.d., enteric coated aspirin 81 mg one daily, rosuvastatin 20 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died from an accident in his 40s, otherwise unknown. 
SOCIAL HISTORY: He notes rare alcohol use. He further notes the use of THC, but denies cigarette smoking.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 127/86, pulse 56, respiratory rate 18, height 71”, and weight 234.6 pounds.
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Cardiovascular: There is a soft systolic murmur in the aortic region. 

Lungs: Clear to auscultation.

Chest: There is a well-healed midline scar.
Abdomen: Mildly obese. However, there are no masses or tenderness. No organomegaly is noted.
Musculoskeletal: The left shoulder demonstrates tenderness on abduction and external rotation. There is decreased range of motion on passive range of motion exercise.

DATA REVIEW: ECG demonstrates sinus rhythm 62 beats per minute. There is late transition of the R waves in the precordial leads. There is evidence of right ventricular hypertrophy, nonspecific ST/T wave depression noted.
LAB WORK: Sodium 139, potassium 4.4, chloride 103, bicarbonate 23, BUN 24, creatinine 1.35, and glucose 92. White blood cell count 7.5, hemoglobin 17.1, and platelets 245,000. Urinalysis: Specific gravity 1.038, otherwise unremarkable.

IMPRESSION: This is a 54-year-old male who suffered an injury on December 16, 2024. He was found to have a rotator cuff tear. MRI of the left shoulder dated March 13, 2025, showed motion degraded examination, full thickness tear of the anterior fibers of the distal supraspinatus. There is mild acromioclavicular osteoarthritis. The patient had failed medication to include Flexeril, Toradol injections, home exercise program, cold and warm compression, and five to six sessions of physical therapy. The patient is noted to have a history of coronary artery disease as noted; however, he currently has no cardiac symptoms. He has no findings of congestive heart failure and there is no evidence of dysrhythmia. Despite the same, his overall risk is increased given the underlying comorbidities. Despite the same, the patient is clinically stable for his procedure and he is cleared for the same.
RECOMMENDATIONS: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.
