CARDIOVASCULAR CLEARANCE
Patient Name: Cruz, Laura

Date of Birth: 01/12/1965

Date of Evaluation: 06/02/2022

Referring Physician: Dr. Stuart
CHIEF COMPLAINT: This is a 57-year-old female seen preoperatively as she is scheduled for right shoulder surgery.

HPI: The patient is a 57-year-old female who reports an industrial injury to the right shoulder. She reports that she was pulling back a dock plate; when she injured the right shoulder. She initially noted mild pain. However, symptoms have progressively worsened. She reports that symptoms are especially worsened as she has had repetitive motion injury contributing to her symptoms. She stated that she first saw a physician at Sutter Health in 2019. She then underwent surgery on November 6, 2019. On October 30, 2020, she required a second surgery because of a frozen shoulder. Post surgery she had reported ongoing pain typically 3-5/10. Pain is worsen on use of the arm and increased to 7/10. She has associated weakness and decreased range of motion. She further reports occasional chest pain, which is brought on by stress and perhaps decreased activity. She has had no exertional chest pain.
PAST MEDICAL HISTORY:
1. Irregular heartbeat.
2. Bradycardia with rate as low as 34.
3. Anxiety.

PAST SURGICAL HISTORY:

1. Right shoulder surgery x2.
2. Left ring finger fracture.
MEDICATIONS:
1. Metoprolol succinate 25 mg one daily.
2. Citalopram 40 mg tablet daily.
ALLERGIES: Penicillin results in anaphylaxis.

FAMILY HISTORY: Brother with diabetes and uncle had diabetes. Father died of cancer but he was a prior smoker. There is no history of alcohol or drug use although she previously smoked. She stated that she has not had any drug use in 13 years.
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REVIEW OF SYSTEMS:
Constitutional: She has had night sweats.

Skin: She has multiple tattoos on the arms and back.

HEENT: Head: She has redness of the left upper arm and no trauma. Eyes: She wears glasses. She reports occasional redness. Ears: She has ringing. Nose: She reports sneezing and runny nose. Oral cavity: Unremarkable. Throat: She has had prior tonsillectomy.

Neck: She has pain.

Respiratory: She has history of bronchitis.

Cardiac: She has slow heart rate.

Gastrointestinal: No nausea, vomiting, hematochezia, or melena.

Genitourinary: No frequency or urgency.

Musculoskeletal: As per HPI.

Psychiatric: She has anxiety and is on medication.

Endocrine: She reports overactive thyroid.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 130/56, pulse 36, respiratory rate 18, height 65”, and weight 150.8 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact.

Neck: Supple. There is no adenopathy. There is no thyromegaly present.

Abdomen: Mildly obese.

Skin: Multiple tattoos otherwise unremarkable. The shoulder reveals decreased range of motion on abduction. Range of motion of the right upper extremity is less than 90 degrees. The left arm reveals mild crepitus to be present.
DATA REVIEW: ECG sinus rhythm of 50 bpm. Nonspecific T-wave abnormality as noted to be present.

IMPRESSION: This is a 57-year-old female with industrial injury to the right shoulder. She is now scheduled for surgical treatment. She is noted to be medically stable. She is therefore cleared for her procedure. Recommendation - may proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
