CARDIOVASCULAR CLEARANCE
Patient Name: Frye, Denise

Date of Birth: 
Date of Evaluation: 02/07/2022

Referring Physician: Dr. Stuffmann
CHIEF COMPLAINT: This is a 60-year-old female who is seen preoperatively as she is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old female who was initially evaluated in this office in May 2017 when she was scheduled for bilateral carpal tunnel release and bilateral cubital tunnel release. She had subsequently been evaluated by Dr. Joshua Richards and underwent surgery. In the interim, however, she had reported that her right shoulder is bone-on-bone. She stated that she had been receiving hyaluronic acid with mild improvement in her symptoms. However, symptoms more recently have worsened. She reports fibromyalgia and the right shoulder has significantly worsened. Pain is on average 7/10. However, it is worsened with any type of activity and increases to 10/10. Range of motion is severely decreased and she is unable to perform her ADLs. She has difficulty in dressing because of the limited range of motion and pain.

PAST MEDICAL HISTORY:
1. Gouty arthritis.

2. Osteoarthritis.

3. Rheumatoid arthritis.

4. Asthma.

5. Bone-on-bone right shoulder.

6. Diabetes type II, diet and exercise controlled.

7. Eczema.

8. Fibromyalgia.

9. Gallstones.

10. Glomerular basement membrane attenuation, i.e., Alport syndrome.

11. Hematuria 4+ at baseline.

12. History of human parvovirus B19.

13. Hypertension.

14. Insomnia.

15. Menopause.

16. Obstructive sleep apnea.

17. Prolonged PR interval.

18. Prolonged QT interval.

19. Posttraumatic stress disorder. She is a prior smoker from 1978 to 1994.
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20. Spondylolisthesis.

21. Tachycardia.

22. Tinnitus.
23. Tricuspid valve murmur.

24. Uterine fibroids.

PAST SURGICAL HISTORY:
1. Myomectomy of the uterine fibroids.

2. Right knee arthroscopic surgery for meniscal tear.

3. Left shoulder surgery for ganglion cyst.

4. Right shoulder surgery.

5. She has had cubital tunnel release and further has had carpal tunnel release as noted.

MEDICATIONS:

1. Advair 230/21 mcg one puff q.12h.

2. Atorvastatin 10 mg h.s.

3. Fluticasone 50 mcg two inhalations each naris daily.

4. Gabapentin 700 mg at 10 and 1800 hours.

5. Gabapentin 800 mg at 0200 hours.

6. Humira 40 mg injection bimonthly on a Sunday.

7. Norco 5/325 mg take two tablets q.8h.

8. Hydroxyzine 25 mg q.12h. p.r.n.

9. Lisinopril 10 mg daily.

10. Singulair 10 mg at 2200 hours daily.

11. Prednisone 5 mg q.12h.

12. Trazodone 25 mg q.h.s.

13. Uloric 40 mg daily.

14. Colchicine 0.6 mg p.r.n.
15. Epinephrine auto injector 0.3 mg p.r.n.

16. Furosemide 20 mg p.r.n.

17. Ondansetron ODT 4 mg p.r.n.

18. Tizanidine 4 mg p.r.n.

19. Albuterol 90 mcg one to two puffs p.r.n.

20. Topical alclometasone 0.05% cream p.r.n.

21. Pimecrolimus 1% cream p.r.n.

22. Fluocinonide 0.05% ointment p.r.n.

23. Mupirocin 2% ointment p.r.n.

24. Tacrolimus 1% ointment p.r.n.
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NON-PRESCRIPTION MEDICATIONS:

1. Calcium/vitamin D3 750 mg/400 mg international units daily.

2. Cetirizine 10 mg one daily.

3. Docusate sodium 200/300 mg daily p.r.n.

4. Famotidine 20 mg q.12h.

5. Glucosamine-chondroitin 1500/800/750 mg daily.

6. Green tea 315 mg two capsules daily.

7. L-lysine 500 mg p.r.n.

8. Multivitamins one daily.

9. Omega Flaxseed one daily.

10. Tumeric 1000 mg daily.

11. Vitamin D3 1000 international units gel daily.

12. Magnesium 250 mg three times weekly.

13. Potassium 90 mg two times a week and p.r.n.

14. CBD 25 mg gel capsule every eight hours.

15. Pseudoephedrine 60 mg q.12h. and p.r.n.

16. Melatonin 10 mg h.s.

ADDITIONAL PRN MEDICATIONS:
1. Clotrimazole cream.

2. Beano two tablets p.r.n.

3. Biotene mouth spray.

4. Chlorpheniramine 4 mg p.r.n. 

5. Lactase 9000 FCC two tablets p.r.n.

6. Mucinex 600 mg p.r.n.

7. Primatene Mist p.r.n.

8. TheraBreath lozenges p.r.n.

9. Tums one to two lozenges p.r.n.

ALLERGIES:
1. BENADRYL – rash.

2. LATEX – hives.

3. IVP DYE – hives.

4. ADVIL – hives.

5. AMOXICILLIN – hives.

6. PEANUTS – anaphylaxis.

7. HYDROCHLOROTHIAZIDE – rash.

8. BACTRIM – rash.

9. SULFA – rash.

10. PLAQUENIL – severe sun reaction.

11. METHYLCHLOROISOTHIAZOLINONE – rash.
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FAMILY HISTORY: Mother with a history of atrial fibrillation, hypertension, diabetes, CVA, spinal stenosis, Alport syndrome, gouty arthritis, and thyroid disease. Sister with parathyroid disease.

SOCIAL HISTORY: She denies smoking or drug use. She notes rare alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She has had recent weight loss.

Skin: Unremarkable.

HEENT: Head: No history of trauma. Eyes: She has impaired vision and wears glasses. Ears: No deafness or decreased smell. Nose: She has sinus problems. Oral Cavity: No bleeding gums or tongue or dentures. Throat: No sore throat or dysphagia.

Neck: No stiffness or decreased motion.

Respiratory: Unremarkable.
Cardiac: No chest pain, orthopnea, or PND.

Cardiovascular: Unremarkable.

Gastrointestinal: No nausea, vomiting, or hematochezia, but she does have diarrhea.

Genitourinary: She has hematuria.

Musculoskeletal: As per HPI.

Psychiatric: She has anxiety.

Hematologic: She reports easy bruising and bleeding.

Review of systems otherwise unremarkable

PHYSICAL EXAMINATION:
General: She is alert and oriented, in no acute distress. The right shoulder demonstrates tenderness to palpation. She has decreased range of motion on extension. She further has decreased range of motion and tenderness on abduction.

Vital Signs: Blood pressure 143/75, pulse 89, and respiratory rate 20.

DATA REVIEW: ECG reveals sinus rhythm of 85 beats per minute. There is slight first-degree AV block with PR 206. Evidence of old inferior wall myocardial infarction noted.

IMPRESSION: This is a 60-year-old female with multiple medical issues who is being seen preoperatively. Despite her numerous medical problems, she appears stable. She has had no symptoms of chest pain, dyspnea, or dysrhythmia. Medically, she appears stable despite having multiple allergies and multiple comorbidities which increases her risks somewhat. Overall, she is felt to be stable for her procedure. She is cleared for the same.

Rollington Ferguson, M.D.
