CARDIOVASCULAR CLEARANCE
Patient Name: Tellez, Ernesto
Date of Birth: 11/10/1957

Date of Evaluation: 05/05/2022

CHIEF COMPLAINT: Preoperative evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male who is seen preoperatively. Please see prior reports. In brief, he is a 64-year-old Filipino male who is known to have a history of right shoulder injury with associated pain. He further has a history of hypertension, diabetes and hypercholesterolemia. He had first injured his shoulder in approximately 2014. He then underwent surgery x 3. However, he had continued with severe pain involving the right shoulder, associated decreased range of motion and overall inability to perform his ADLs. He had failed prior conservative treatment and surgical treatment and now is scheduled to have replacement. He rates pain currently as 9/10, but it is partially relieved with oxycodone 10/325 mg.

PAST MEDICAL HISTORY: As outlined above.
1. In addition, he has diabetes.
2. Hypertension.
3. Hypercholesterolemia.
PAST SURGICAL HISTORY:  Right shoulder surgery x 3. 

MEDICATIONS: 

1. Amlodipine 5 mg one daily.

2. Jardiance 25 mg one daily.

3. Metformin 1000 mg one b.i.d.

4. Docusate sodium 250 mg one b.i.d.

5. Oxycodone/acetaminophen 10/325 mg one t.i.d.

6. Enteric coated aspirin 81 mg one daily.

7. Vitamin C 1000 mg daily.

8. Atorvastatin 20 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandfather with a history of diabetes.

SOCIAL HISTORY: The patient does not smoke. He has had no alcohol in approximately 18 to 20 years.
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REVIEW OF SYSTEMS: Stable and unchanged.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 123/72, pulse 81, respiratory rate 20, height 64.5” and weight 145.8 pounds.

Musculoskeletal: Exam reveals severe tenderness on abduction and external rotation. There is severely decreased range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm of 70 beats per minute and is otherwise unremarkable. 

LAB WORK: White blood count 11.0, hemoglobin 15.4, platelets 263, sodium 139, potassium 4.8, chloride 100, bicarb 27, BUN 14, creatinine 0.60, glucose 114, hemoglobin A1c 6.7. Urinalysis demonstrates specific gravity 1.036, 3+ glucose, 1+ ketones and otherwise unremarkable.

IMPRESSION: This is a 64-year-old male with history of right shoulder injury/industrial injury, hypertension, diabetes and hypercholesterolemia, now scheduled for right total shoulder replacement. The patient has adequately controlled blood pressure and blood sugar. He is felt to be optimized from a cardiovascular perspective. He does have mild leukocytosis. However, no sources of infection noted. The patient is felt to be clinically stable for his procedure. He is cleared for the same.
Rollington Ferguson, M.D.
