CARDIOVASCULAR CLEARANCE
Patient Name: Denvy, Denise
Date of Birth: 09/21/1956
Date of Evaluation: 07/13/2022
CHIEF COMPLAINT: A 65-year-old African American female referred for preoperative evaluation.

HPI: The patient is a 65-year-old female who reports an industrial injury dating to August 2021. She stated that the injury occurred when she was separating kids, who were fighting. She subsequently noted worsening shoulder pain. She was then referred to the Kaiser System where she underwent physical therapy and acupuncture. Her range of motion improved. However, she continued with pain. MRI was ultimately performed and this revealed a tear. The patient was referred to orthopedic for further evaluation. Today, she reports ongoing pain, which she described as burning and radiating to the neck and back of the shoulder. Pain is worsened with movement. Typically it is 7/10. It is improved with inactivity. She again reports associated decreased range of motion.

PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY:
1. Hysterectomy.

2. Right fourth finger surgery.

3. Oral surgery.

ALLERGIES: No known drug allergies.

MEDICATIONS: None.
FAMILY HISTORY: Maternal uncle had CVA. Mother died from myocardial infarction. Father died from lung cancer. Her sisters all have hypertension and diabetes.

SOCIAL HISTORY: She denies drug use. She states that she seriously smoked cigarettes and drank alcohol, but has had none in more than 20 years.
REVIEW OF SYSTEMS:
Constitutional: She reports weight gain.

Skin: Unremarkable.

Eyes: She has impaired vision and wears glasses.
Cardiac: She reports palpitations and edema.

Gastrointestinal: She has history of hiatal hernia.

Musculoskeletal: She has left shoulder and neck pain as noted.
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Neurologic: She reports headache but takes no medication.

Psychiatric: She reports depression and insomnia.

Endocrine: She reports borderline diabetes, which has never been treated.

Infectious Disease: She reports history of COVID. She has had the vaccine x2.

PHYSICAL EXAMINATION:

General: She is a moderately obese female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 130/79, pulse 57, respiratory rate 16, height 65.15 inches, and weight 243.4 pounds.

Abdomen: Obese.

Extremities: Reveal 1+ ankle edema.

Musculoskeletal: Revealed decreased range of motion involving the left shoulder. There is tenderness on all passive range of motion exercise. Right shoulder further demonstrates tenderness on abduction.

IMPRESSION: This is a 65-year-old female who sustained a traumatic tear of the left rotator cuff. She has impingement syndrome of the left shoulder and type II flap lesion. She is now scheduled for left shoulder arthroscopy with subacromial decompression, distal clavicle excision, extensive débridement, rotator cuff repair, possible biceps tenodesis. She has had some palpitations and lower extremity edema. However, ECG demonstrates sinus rhythm of 51 bpm, left axis of 0 but otherwise unremarkable. She again has no chest pain or dyspnea on exertion. She has no cardiac risk factor except that of age. The patient is felt to be medically stable for procedure. Her cardiovascular risk is markedly significantly increased. She is therefore cleared for her procedure. Of note, the patient did undergo imaging studies. These were consistent with her diagnosis of impingement syndrome of the shoulder, superior glenoid labrum lesion left shoulder.
Rollington Ferguson, M.D.
