CARDIOLOGY CONSULTATION
Patient Name: Guevara, Richard
Date of Birth: 08/24/1971
Date of Evaluation: 03/22/2022
Referring Physician: Dr. Elrashidy
CHIEF COMPLAINT: The patient seen preoperatively as he is scheduled for reattachment of biceps.

HPI: The patient is a 50-year-old male who reports that he was lifting a 10 gallon bottle of water in a sink when he felt the pop in his shoulder on approximately 01/04/2022. He noted sharp pain associated with decreased range of motion of the shoulder. He states that he could not lift his arm. Pain was initially 7/10, initially pain was non-radiating. He stated that he then went to take his daughter back to school, he subsequently noted recurrent symptoms, he was subsequently evaluated and felt to require surgery. The patient preoperative diagnosis was found to be rupture of right proximal biceps tendon subsequent strain of muscles and tendons of the rotator cuff of right shoulder, subsequent encounter type II SLAP lesion, and shoulder impingement right. The patient is now scheduled for right shoulder arthroscopy with subacromial decompression, extensive debridement, mini-open subpectoral biceps tenodesis, labral cyst decompression, possible rotator cuff repair versus labral repair. The patient denies any chest pain with exertion, he further denies palpitations or dyspnea.

PAST MEDICAL HISTORY:
1. He has posttraumatic stress disorder and further has anxiety. He was involved in a motor vehicle accident in approximately 2012. At that time, he was noted to be a restrained driver involved in a high-speed motor vehicle accident. The patient with trauma activation, he had a positive airbag deployment, but had no loss of consciousness. He was noted to have contusion of the left chest wall from shoulder belt injury.

2. Abrasion to left leg.

3. Soft tissue injury to right knee.

4. Soft tissue injury to right heel.

PAST SURGICAL HISTORY: Colonoscopy.
ALLERGIES: No known drug allergies.

MEDICATIONS: Trazodone 100 mg h.s., fluoxetine 20 mg h.s., baclofen 10 mg p.r.n.

FAMILY HISTORY: Mother with breast cancer.
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SOCIAL HISTORY: There is no history of cigarettes. He notes alcohol use but no drug use.

REVIEW OF SYSTEMS:
Constitutional: He has no headache or dizziness. He has had no fever or chills. He wears reading glasses. Oral cavity, he has retainer.

Respiratory: He has history of asthma.

Cardiac: He has heartburn.

Gastrointestinal: Heartburn.

Genitourinary: He has frequency and urgency.

Musculoskeletal: As per HPI.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 132/85, pulse 67, respiratory rate 20, height 64 inches, weight 193.4 pounds.
Musculoskeletal: The right shoulder demonstrates decreased range of motion on abduction. There is moderate tenderness present.

DATA REVIEW: ECG demonstrates sinus rhythm of 66 bpm. ECG is otherwise unremarkable. The lab work sodium 139, potassium 4.2, chloride 104, bicarb 26, BUN 13, creatinine 1.0, white blood cell count 8.1, hemoglobin 15.6, platelets 265, the urinalysis specific gravity of 1.020 and otherwise unremarkable.
IMPRESSION: This is a 50-year-old male who reports a work related injury in which he suffered right shoulder injury to include proximal biceps tendon rupture, strain of muscles and tendons of the rotator cuff of right shoulder, type II SLAP lesion, and shoulder impingement. He is now scheduled for right shoulder arthroscopy with subacromial decompression, extensive debridement, mini-open subpectoral biceps tenodesis, labral cyst decompression, possible rotator cuff repair versus labral repair. The patient has chest pain suggestive of gastrointestinal disease. He has possible gastritis/GERD. He has no exertional chest pain. He has history of postraumatic stress disorder and anxiety. He is currently felt to be clinically stable for his procedure. He is therefore cleared for same. Recommendations may proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
