CARDIOVASCULAR CLEARANCE
Patient Name: Garcia, Jesus
Date of Birth: 08/21/1971
Date of Evaluation: 09/03/2024
Referring Physician: 
CHIEF COMPLAINT: The patient is a 53-year-old male referred for preoperative evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury to the right shoulder dating to 04/24/2023. He stated that he was initially evaluated at Kieser where an MRI was done and revealed significant pathology. He had been managed conservatively. However, he had ongoing symptoms and a repeat MRI done three months ago again revealed significant pathology. He has had ongoing pain which he described as stabbing, rubber-band like and snapping. Pain radiates down the arms. It is associated with weakness and decreased range of motion. At its worst, pain is 8-9/10. It is worsened by activity.
PAST MEDICAL HISTORY: Diabetes/prediabetes.
PAST SURGICAL HISTORY:
1. Right Achilles tendon.
2. Left meniscal tear.

MEDICATIONS: Ibuprofen p.r.n. 
FAMILY HISTORY: Mother with diabetes type II. Father also with diabetes. 
SOCIAL HISTORY: He reports an occasional alcohol use, but denies cigarettes or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had mild weight gain, but otherwise unremarkable.

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

Vital Signs: Blood pressure 118/71, pulse 67, respiratory rate 16, and weight 216.6 pounds.
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Musculoskeletal: Right shoulder demonstrates decreased range of motion. There is moderate to severe tenderness on abduction to approximately 75-85 degrees. There is tenderness on external rotation.

DATA REVIEW: ECG demonstrates sinus rhythm of 62 beats per minute. ECG is otherwise unremarkable.

IMPRESSION: This is a 53-year-old male with a history of diabetes/prediabetes who sustained an industrial injury to the right shoulder. He is now scheduled for subacromial decompression, arthroscopic rotator cuff repair, manipulation under anesthesia, and arthroscopic capsular release right shoulder. Medically, he appears clinically stable for his procedure. He has normal exercise tolerance. He has no history of congestive heart failure, ischemic heart disease, renal insufficiency or other high risk factors. He is felt to be clinically stable for his procedure. He is cleared for the same.
Rollington Ferguson, M.D.

