PREOPERATIVE EVALUATION
Patient Name: Singh, Harinder
Date of Birth: 11/09/1965
Date of Evaluation: 05/19/2022
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: Right shoulder injury.

HPI: The patient is a 56-year-old male who reports an episode of fall in 2009. He fell down his stairs onto his right shoulder after his left leg had given out. He was evaluated at Kaiser in Antioch the following day. He was ultimately referred for MRI. He then underwent a conservative course of treatment. He was ultimately referred to Dr. Warren Strudwick where he received injections x2. Despite the same, he has noted ongoing symptoms involving the right shoulder. He reports a sharp pain involving the shoulder; pain is typically 6-7/10. At rest, pain is rated 2-3/10. He reports associated decreased range of motion. He stated that he has had no cardiovascular symptoms. He has had no chest pain, shortness of breath, or palpitation. As noted, he had been evaluated by Dr. Strudwick and found to have an incomplete rotator cuff tear or rupture at the right shoulder. He is now scheduled for distal clavicle resection, subacromial decompression, arthroscopic rotator cuff repair, biceps tenodesis.
PAST MEDICAL HISTORY:
1. Tinnitus in 2017.

2. Hypertension.

PAST SURGICAL HISTORY:

1. Low back surgery in 2005.

2. Appendectomy in 1979.

3. Testicular removal in 2010.

MEDICATIONS: Atenolol 25 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: A sister had diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He reports mild weight loss.

Eyes: He has impaired vision and uses reading glasses.
Ears: He has tinnitus.
Respiratory: He reports pleuritic chest pain, which is worse with cough.
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Gastrointestinal: He has heartburn and further reports hemorrhoids, otherwise unremarkable.
Neurologic: He has headaches.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:

General: He is a very pleasant male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 111/72, pulse 62, respiratory rate 20, height 70 inches, weight 179 pounds.
Musculoskeletal: The right shoulder demonstrates decreased range of motion on abduction. There is severe tenderness present. Mild crepitus noted to be present.
DATA REVIEW: ECG demonstrates sinus rhythm of 66 bpm. Nonspecific T-wave abnormality.

IMPRESSION: This is a 56-year-old male who sustained an industrial associated injury to the right shoulder. It was felt that his right shoulder injury was related to his left knee injury. The patient had undergone a conservative course of therapy and has failed conservative treatment. He was then referred for cardiac evaluation. He is noted to have pleuritic chest pain, which is somewhat reproducible and is consistent with costochondritis. He otherwise is felt to be clinically stable for his procedure. As such, he is cleared for same. Labs to be reviewed. The patient otherwise medically cleared for his procedure.
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