CARDIOVASCULAR CLEARANCE
Patient Name: Ramirez, Alfonso
Date of Birth: 09/29/1948
Date of Evaluation: 10/17/2024
Referring Physician: 
CHIEF COMPLAINT: A 76-year-old Hispanic male seen preoperatively as he is scheduled for right shoulder surgery.
HISTORY OF PRESENT ILLNESS: The patient reports right shoulder injury dating to 09/21/2023. He stated that he was performing his usual work duties when he suffered an injury. He was first seen at Concentra. He was initially treated conservatively and it included ibuprofen. However, he continued with symptoms of right shoulder pain. He stated that he was then referred to Golden Gate at which time an MRI had been done. He had continued with pain which he described as 5/10. It is worsened with movements. The patient notes a history of coronary artery disease, but denies any chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY:
1. Hypertension.
2. Hypercholesterolemia.

3. Coronary artery disease.

PAST SURGICAL HISTORY: Status post stent of unknown vessels at Kaiser.
MEDICATIONS:
1. Lisinopril 5 mg p.o. b.i.d.
2. Metoprolol 25 mg one daily.
3. Atorvastatin 40 mg one daily.

4. Enteric coated aspirin 81 mg daily.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 143/76, pulse 65, respiratory rate 15, height 5’1”, and weight 180.6 pounds.

Musculoskeletal: Examination reveals tenderness on abduction of the right shoulder. There is decreased range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm 52 beats per minute. There is a slight intraventricular conduction delay. ECG is otherwise unremarkable.
LAB WORK: Lab work is pending. 
IMPRESSION: This is a 76-year-old male with a history of hypertension, hypercholesterolemia, and coronary artery disease who suffered an injury to the shoulder. The patient is now scheduled for right shoulder arthroscopic rotator cuff repair, glenohumeral debridement, and possible open biceps tenodesis. The patient is felt to be clinically stable for the said procedure.

DIAGNOSES:

1. Degenerative tear of the glenoid labrum of the right shoulder.
2. Tendinopathy of right biceps.

3. Traumatic complete tear of the right rotator cuff.

He has underlying hypertension, hypercholesterolemia, and coronary artery disease. However, he is asymptomatic from his coronary artery disease. He has normal exercise tolerance and he is cleared for his procedure.
Rollington Ferguson, M.D.
