CARDIOVASCULAR CLEARANCE
Patient Name: Bell, Darshell
Date of Birth: 10/07/1968
Date of Evaluation: 01/18/2022
Referring Physician: Dr. Schwartz
HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old African American female who is seen preoperatively as she is scheduled for right shoulder surgery. The patient reports initial injury dating to approximately 2000. She stated that she then underwent surgery in approximately 2003. On return to work, she reinjured her right shoulder in approximately 2018/2019. She had been evaluated by Dr. John T. Schwartz and felt to require surgery. The patient was found to have a shoulder disorder. She further was found to have a impair involving the rotator cuff. MRI of the right shoulder performed on 05/27/21 revealed interval progression of the previously seen superior rotator cuff tear, now extending into the superior portion of the subscapularis. This is associated with muscle atrophy. The biceps tendon is dislocated from the bicipital groove and demonstrates tendinopathy and tenosynovitis, joint effusion and subacromial bursitis noted to be present. There was re-demonstration of a significant postsurgical artifact at the posterior shoulder. The patient reports ongoing pain that she stated is severe and ranges up to 10/10. This is associated with a click and decreased range of motion. Pain is non-radiating and limited to the right shoulder. She reports minimal improvement with pain medications. She has had no cardiovascular symptoms. She states that she has had no chest pain or shortness of breath.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Premenopausal.

4. Arthritis.

5. H. pylori.

PAST SURGICAL HISTORY:
1. Right shoulder.

2. Hysterectomy.

3. D&C.

4. Bowel surgery as a complication of D&C.

5. Gastric bypass.

6. Hand and elbow surgery.

ALLERGIES: PENICILLIN results in rash. TETRACYCLINE results in rash/hives. SULFA medication results in headaches. 
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MEDICATIONS: 
1. Lisinopril 40 mg one daily.

2. Estradiol patch unknown dose.

3. Norco 10/325 mg one b.i.d.

4. Celebrex 400 mg one daily.

5. Omeprazole 40 mg one daily.

6. Metformin 850 mg one b.i.d.

7. Gabapentin 300 mg one t.i.d.

8. Cyclobenzaprine 10 mg one daily.

9. Nortriptyline 10 mg take two tablets h.s.

10. Diclofenac sodium gel.

FAMILY HISTORY: Father had diabetes. Mother hypertension.

SOCIAL HISTORY: The patient was previously employed as a food service employee. She reported a workplace injury on 08/22/2000 and this was felt to be secondary to repetitive lifting. She had suffered injuries to both shoulders, wrists and multiple neck injuries. She is a prior smoker who quit in 2003. She denies alcohol or drug use. 
REVIEW OF SYSTEMS: 
Constitutional: She reports weight loss.

Eyes: She has impaired vision and wears glasses.
Nose: She has allergies.

Neck: She has pain and decreased motion.

Cardiac: She has palpitations and edema.
Gastrointestinal: She reports hemorrhoids.

Genitourinary: She has frequency and urgency. 

Musculoskeletal: As per HPI.

Neurologic: She has headaches.

Skin: Unremarkable.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress. The patient is noted to have moderate obesity.
Vital Signs: Blood pressure 123/86, pulse 95, respiratory rate 18, temperature 96.6, height 63”, and weight 220.8 pounds.
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Musculoskeletal: The right shoulder demonstrates severely decreased range of motion on abduction and external rotation. Left shoulder further demonstrates tenderness on abduction. Range of motion is limited to 90 degrees on the left shoulder and approximately 60 degrees on abduction of the right shoulder. 
DATA REVIEW: EKG: Sinus rhythm 80 beats per minute. There is left atrial enlargement. ECG otherwise unremarkable.

IMPRESSION: This is a 53-year-old female with a history of diabetes, hypertension, and arthritis, who had sustained a series of industrial injuries. She is now scheduled for surgery of the right shoulder. The patient is noted to have multiple comorbidities which slightly increases her perioperative risk. However, these are not prohibitive. As noted, she has diabetes which appears adequately controlled. Hypertension is controlled. She has moderate obesity. She has no cardiovascular symptoms. She has no signs of ischemia, congestive heart failure or peripheral vascular disease. She is felt to be medically stable for her procedure. She is therefore cleared for the same.

Rollington Ferguson, M.D.
