CARDIOVASCULAR CLEARANCE
Patient Name: Chu, Winnie

Date of Birth: 12/27/1950

Date of Evaluation: 03/29/2022

Referring Physician: Dr. Kevin Roth

CHIEF COMPLAINT: A 71-year-old female who is seen preoperatively as she is scheduled for left shoulder surgery.

HPI: The patient is a 71-year-old female who reports a trip and fall on a parking lot on January 10, 2022. She was initially evaluated at that Tang Clinic at Berkeley. She was then seen at Alta Bates Emergency Room on January 13, 2022. The patient was ultimately referred to Dr. Roth as she had continued with pain. She initially noted that pain was sharp, then became numb with associated weakness and decreased grip of the left upper extremity. Pain is typically 5/10 and localized to the left shoulder. She reports having undergone a course of physical therapy at the Tang Center, but did not note significant improvement. She had subsequently had an MRI performed, which revealed a rotator cuff tear. The patient is now felt to require surgical treatment and she is seen preoperatively. She denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:

1. Diabetes.
2. Hypertension.
3. Superficial keratitis.
4. Hypothyroidism.
5. Hypercholesterolemia.

PAST SURGICAL HISTORY: C-section x2.

CURRENT MEDICATIONS:

1. Lisinopril 10 mg one daily.
2. Metformin 500 mg one b.i.d.
3. Simvastatin 20 mg one h.s.
4. Loratadine 10 mg p.r.n.
5. MultiVites one daily.
6. Astaxanthin 6 mg one b.i.d.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother with diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol, or drug use. She is a custodian at UC Berkeley. There is no history of cigarette smoking, alcohol, or drug use
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REVIEW OF SYSTEMS:
She does report bleeding gums, otherwise unremarkable.

Genitourinary: Review significant for frequency and urgency.

Gastrointestinal: Hemorrhoids.
PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert, oriented and in no acute distress. She is non-English-speaking and the history is obtained via an interpreter.
Vital Signs: Blood pressure 152/60, pulse 95, respiratory rate 16, height 60.5”, and weight 132.8 pounds.

Musculoskeletal: Examination demonstrates decreased grip on the left side. There is tenderness on abduction of the left shoulder, range of motion is approximately 85 degrees.
DATA REVIEW: ECG demonstrates a sinus rhythm of 85 beats per minute. There are atrial premature complexes noted. Nonspecific ST-T wave changes present. EKG otherwise unremarkable.
IMPRESSION: This is a 71-year-old female with multiple risk factors for coronary artery disease to include diabetes, hypertension, and hypercholesterolemia. She is asymptomatic from a cardiovascular perspective. However, her 10-year risk of coronary artery disease is certainly increased because of her multiple risk factors. Despite the same, they appear relatively controlled. As such, her perioperative risk is felt not to be significantly increased. She is therefore cleared for her procedure.
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