CARDIOVASCULAR CLEARANCE
Patient Name: Kindle, Johnie
Date of Birth: 08/27/1964
Date of Evaluation: 01/20/2022
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 57-year-old male seen preoperatively as he is scheduled for surgery to include left shoulder possible distal clavicle resection and arthroscopic rotator cuff repair.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old male who was employed as an animal control officer. He reports an injury occurring greater than one year ago at which time he was picking up a deer and suffered injury to the shoulder. He was initially evaluated at Kaiser. He subsequently underwent physical therapy; which resulted in minimal improvement only. However, he continued with pain which he described as moderate pain, was worsened with activity especially that involving lifting his arm and reaching backward. He noted associated decreased range of motion. However, he denied symptoms of chest pain, shortness of breath or palpitations. As noted, he had initially undergone conservative therapies to include physical therapy, but did not have any significant response. The patient was again referred for preoperative clearance.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Sleep apnea.

3. Seasonal cold weather asthma.

4. Kidney stones.

PAST SURGICAL HISTORY:

1. Exploratory for undescended testicle.

2. Prosthetic testicle, right.

MEDICATIONS:

1. Amlodipine 10 mg daily.

2. Hydrochlorothiazide 50 mg one daily.

3. Albuterol p.r.n.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: He notes rare alcohol, but no cigarette or drug use.

FAMILY HISTORY: Father died with bone cancer. Grandfather also had bone cancer.
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REVIEW OF SYSTEMS:

Constitutional: He denies weight gain, fever or chills.

Respiratory: He has sleep apnea.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 139/79. Pulse 91. Respiratory rate 14. Weight 245 pounds.

Musculoskeletal: Exam reveals decreased range of motion on abduction and external rotation. There is mild to moderate tenderness noted.
Extremities: Reveal 1+ pitting edema.

Skin: Reveals multiple tattoos involving the anterior and posterior chest wall.
DATA REVIEW: EKG demonstrates sinus rhythm of 84 beats per minute, leftward axis and otherwise unremarkable.

IMPRESSION: This is a 57-year-old male with history of left shoulder injury having since sustained a complete rotator cuff tear/rupture of the left shoulder not specified as traumatic. He is now scheduled for possible distal clavicle resection, arthroscopic rotator cuff repair. The patient has a history of hypertension which appears adequately controlled. He is felt to be clinically stable to tolerate the procedure. His overall risk is felt not to be significantly increased. As such, he is cleared for his procedure.
RECOMMENDATION: May proceed as surgically indicated.
Rollington Ferguson, M.D.
