CARDIOVASCULAR CLEARANCE
Patient Name: Rosales, Rene

Date of Birth: 04/29/1960

Date of Evaluation: 05/18/2022

Referring Physician: Dr. Theodore Schwartz

CHIEF COMPLAINT: A 62-year-old male seen for preoperative evaluation as he is scheduled for right endoscopic carpal tunnel release.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old male who reports that he first developed pain and numbness bilaterally involving both hands approximately two years earlier. He was diagnosed with carpal tunnel syndrome. He was initially treated conservatively. However, he had ongoing and progressive pain. Pain is typically rated 5-8/10, it is especially worse at night and is worsened in certain positions. He had undergone cortisone injection with minimal improvement. He notes that he had prior conservative treatment to include splint, which resulted in minimal decrease in symptoms.

PAST MEDICAL HISTORY:
1. Right shoulder rotator cuff tear.

2. Hypertension.

3. Diabetes.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY: Bilateral shoulder surgery.

MEDICATIONS:

1. Hydrochlorothiazide daily.

2. Losartan one daily.

3. Atorvastatin one h.s.

4. Metformin 1000 mg b.i.d.

5. Percocet daily p.r.n.

6. Clotrimazole p.r.n.

7. Voltaren gel p.r.n.

8. NovoLog 15 units daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: He reports alcohol use, but denies cigarette or drug use.
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REVIEW OF SYSTEMS:
Constitutional: He reports weight gain and generalized weakness.

Skin: He reports dryness.

Eyes: He has impaired vision and wears glasses.

Neck: He has stiffness and pain.

Musculoskeletal: As per HPI.

Psychiatric: Depression.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 113/63, pulse 54, respiratory rate 20, height 67”, and weight 294.6 pounds.

Neurologic: The right hand reveals a positive Tinel’s as the left hand.

Extremities: Revealed 1-2+ pitting edema.

IMPRESSION: This is a 62-year-old male with history of carpal tunnel syndrome bilateral upper limbs. He was further found to have incomplete rotator cuff tear or rupture of the right and incomplete rotator cuff tear or rupture of the left. He further has history of bicipital tendinitis. The patient is status post left shoulder surgery. However, he has had persistent pain and numbness in the right hand due to carpal tunnel syndrome. He had failed conservative treatment. The patient is now felt to require surgical treatment. He is now scheduled for right endoscopic carpal tunnel release. Medically, he appears stable for his procedure. His risk factors for coronary artery disease include hypertension, diabetes, obesity, and age. Overall, his perioperative risk is felt not to be significantly increased in this, otherwise low-risk procedure. Of note, he did undergo EMG/nerve conduction study on 10/20/2021. This revealed moderate right carpal tunnel syndrome. No electrical evidence for left carpal tunnel syndrome. Nerve test was therefore consistent with moderate right carpal tunnel syndrome. The patient is felt to be clinically stable. He is cleared for procedure.
RECOMMENDATIONS: May proceed with same. Continue current medications for blood pressure control. He apparently is taking amlodipine 5 mg, Hyzaar 100/12.5 mg daily, and Januvia 100 mg daily; however, medication requires further renewal as the patient was unclear of his medication and dosing.

Rollington Ferguson, M.D.
