CARDIOLOGY CONSULTATION / CLEARANCE
Patient Name: Buenrostro, Jose Gonzalez
Date of Birth: 08/23/1975
Date of Evaluation: 10/09/2025

Referring Physician: Dr. Elrashidy
CHIEF COMPLAINT: A 50-year-old male is seen preoperatively as he is scheduled for left shoulder surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old male who reports an industrial injury. The patient reports that his arm “went out” in May 2024. This occurred when he was reaching for a hammer. He was then seen at a hospital in Castro Valley. He was felt to have dislocated his shoulder. He was treated and discharged. However, he continued with pain which he rated as 7/10 subjectively. The pain radiated to the arm and neck. He underwent a conservative course of treatment, but continued with symptoms. The patient was evaluated and felt to require left shoulder arthroscopy with extensive debridement, Bankart repair with capsulorrhaphy, possible Remplissage rotator cuff transfer for diagnosis S43.432A. The patient again has a history of chest pain. However, the chest pain was felt to be non-ischemic.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.
2. Hypertension.
PAST SURGICAL HISTORY: Right shoulder surgery in 2013-14.
MEDICATIONS: Ibuprofen p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: A brother with diabetes.
SOCIAL HISTORY: He denies any cigarettes, alcohol or drug use.

REVIEW OF SYSTEMS:
ORAL CAVITY: He does report bleeding gum.
NECK: He has pain and stiffness.
RESPIRATORY: He reports occasional wheezing.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
GENERAL: He is alert, oriented, and in no acute distress.

VITAL SIGNS: Blood pressure 147/84, pulse 72, respiratory rate 16, height 64 inches, and weight 196.8 pounds.

MUSCULOSKELETAL: Left shoulder demonstrates moderate tenderness on abduction. There is associated decreased range of motion.
DATA REVIEW: ECG reveals sinus rhythm, right axis deviation, and there is evidence of RVH. ECG otherwise unremarkable.
IMPRESSION: This is a 50-year-old male who is diagnosed with S43.432A. He has a history of hypercholesterolemia and hypertension. The patient is now felt to require left shoulder arthroscopy with extensive debridement, Bankart repair with capsulorrhaphy, possible Remplissage rotator cuff transfer. From a cardiovascular perspective, he appears clinically stable for his procedure. He has normal exercise tolerance. He has no exertional chest pain. EKG shows no signs of ischemia. He is felt to be clinically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.
