CARDIOVASCULAR CLEARANCE
Patient Name: Gomez Meza, Carlos Alfredo
Date of Birth: *_________*
Date of Evaluation: 05/17/2022

Referring Physician: Dr. Porter
CHIEF COMPLAINT: A 66-year-old male seen for preoperative evaluation as he is scheduled for right shoulder surgery.
HPI: The patient is a 66-year-old male who reports an industrial injury. He stated that he experienced a fall in approximately 2021. He initially did not seek medical care as he thought the pain would go away. However, the pain had worsened such that on average it is 7-9/10. It is worsened on raising his arm. The pain is positional, but sometimes radiates to the right shoulder. He had been referred for orthopedic evaluation and it was felt that the patient would require surgery. Right shoulder x-ray on February 2, 2022, revealed superior migration of the humeral head and AC arthrosis. MRI dated 12/18/2021, revealed large rotator cuff tear with muscle atrophy, chronic impaction of the humerus head with acromion with humerus head cartilage loss, significant narrowing of the coracohumeral space, prominent AC joint osteoarthrosis with undersurface spurring of the glenohumeral joint and effusion. There was further presence of subacromial bursitis, biceps tendinopathy and fraying with degenerative tear of the superior labrum. The patient is now felt to require surgery to include right shoulder subacromial decompression. The patient currently has ongoing pain. However, he denies symptoms of chest pain, shortness of breath or palpitation.
PAST MEDICAL HISTORY:
1. Hypertension.
2. Hypothyroidism.

PAST SURGICAL HISTORY: Tonsillectomy at age 10. He has history of pneumohemothorax requiring treatment.
MEDICATIONS:
1. Levothyroxine 50 mcg one daily.

2. Rosuvastatin 10 mg one h.s.
3. Losartan 100 mg one daily.

4. Carvedilol 6.25 mg one b.i.d.
5. Tadalafil 5 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Both mother and father had hypertension.
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SOCIAL HISTORY: There is no history of cigarette smoking. He reports occasional alcohol use.

REVIEW OF SYSTEMS:

Constitutional: He has had recent weight gain.
Eyes: He wears glasses.
Ears: He reports tinnitus.
Nose: He has seasonal allergies.

Genitourinary: He has frequency of urination.
Musculoskeletal: As per HPI.

Review of systems otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 136/77, pulse 65, respiratory rate 20, height 68”, and weight 189.8 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round and reactive to light and accommodation.
Musculoskeletal: The right shoulder demonstrates severely decreased range of motion on all passive exercise movement. There is severe tenderness on abduction. There is severe crepitus present.
IMPRESSION: This is a 66-year-old male who suffered an industrial injury. He is now scheduled for right shoulder arthroscopy, subacromial decompression, rotator cuff repair with augmentation arthroscopic biceps tenodesis, distal clavicle excision. The patient has history of hypertension. This appears adequately controlled. He has history of hypothyroidism. In addition, he has some erectile dysfunction. Despite multiple medical problems, he is asymptomatic from a cardiovascular perspective. While his overall risk for coronary artery disease is increased given his history of hypercholesterolemia, hypertension, and age, his perioperative risk is felt not to be significantly increased. He has controlled blood pressure. He has no symptoms of angina or congestive heart failure. He has no dysrhythmia. He is therefore felt to be clinically stable and cleared for his procedure.
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