PREOPERATIVE HISTORY & PHYSICAL
Patient Name: Denby, Denise
Date of Birth: 09/21/1956
Date of Evaluation: 07/13/2022
CHIEF COMPLAINT: A 65-year-old African American female who was seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 65-year-old female who reports an industrial injury which occurred in August 2021 when she was *__________* from a height. She had subsequently injured her shoulder and noted worsening shoulder pain. She was referred to Keiser where she underwent physical therapy, acupuncture, and a conservative course. She has noted improvement in her range of motion, but she continues with pain. MRI was then performed and this revealed a tear. The patient was subsequently referred to orthopedist for further evaluation. She has had ongoing pain which she described as burning. Pain radiates to the neck and back of the shoulder. Pain is worsened with movement and it is typically 7/10 and improved with inactivity. She has had no exertional chest pain, orthopnea, or paroxysmal nocturnal dyspnea.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: 
1. Hysterectomy.

2. Right fourth finger.

3. Oral surgery.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: An uncle maternal had CVA. Mother died of myocardial infarction. Father died of lung cancer. Sisters had hypertension and diabetes. 
SOCIAL HISTORY: She has a prior history of alcohol and cigarettes, but none in the last 20 years. She denies drug use.
REVIEW OF SYSTEMS:

Cardiac: She has had lower extremity swelling/edema and palpitations. Currently, she denies pain.
Gastrointestinal: She has history of hiatal hernia.

Neurologic: She has headaches.
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Psychiatric: She has depression and insomnia.

Endocrine: She has a history of borderline diabetes.

Infectious Disease: She has a history of COVID-19 infection.

Gynecologic: She has a history of hysterectomy at age 50.

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

Vital Signs: Blood pressure 132/86, pulse 64, respiratory rate 20, height 65.5”, and weight 243.4 pounds.

EXTREMITIES: Lower extremities reveal 1+ ankle edema.

MUSCULOSKELETAL: Left shoulder demonstrates described range of motion on abduction and tenderness on external rotation.
DATA REVIEW: Potassium 145, potassium 4.9, chloride 106, bicarb 31, BUN 17, creatinine 0.73, glucose 95, hemoglobin A1c 6.4, white blood cell count 2.9, hemoglobin 15.1, and platelet 296. Urinalysis – slightly cloudy, specific gravity 1.025, leukocyte esterase 1+, white blood cell count 20-40, and bacteria moderate.
ECG reveals sinus rhythm of 51 beats per minute with leftward axis that is otherwise unremarkable.
IMPRESSION: This is a 65-year-old female with a history of industrial injury. She is now scheduled for surgery of the left rotator cuff. She was found to have impingement syndrome of the left shoulder, type II SLAP lesion. She is now scheduled for left shoulder arthroscopy with subacromial decompression, distal clavicle excision, extended debridement, rotator cuff repair, and possible biceps tenodesis. She is found to have evidence of asymptomatic bacteruria. She further has findings of newly diagnosed diabetes with hemoglobin A1c of 6.4. She has sinus bradycardia. The patient has a multitude of medical problems. Despite the same, she is felt to be clinically stable for the procedure. She is cleared for the same.

RECOMMENDATIONS: She may proceed as surgically indicated.
Rollington Ferguson, M.D.
