CARDIOVASCULAR CLEARANCE
Patient Name: Abplanalp, Eric A.

Date of Birth: 11/05/1959

Date of Evaluation: 07/21/2022

Referring Physician: Dr. Schwartz

CHIEF COMPLAINT: A 62-year-old male seen preoperatively as he is scheduled for right shoulder surgery on 09/25/2022.

HISTORY OF PRESENT ILLNESS: The patient has a somewhat complicated history. As noted, he is a 62-year-old male with past medical history significant for diabetes type II, hypertension, depression, obesity, obstructive sleep apnea, and a history of gastric bypass surgery. He further has a history of hyperparathyroidism. He had presented to the emergency department at St. Joseph Medical Center at Stockton on 09/11/2018 with symptoms of chest pain and abdominal pain. EKG revealed nonspecific ST-T wave changes and normal cardiac enzymes. Chest x-ray revealed a wide mediastinum. CT scan of the abdomen demonstrated aortic dissection. He was felt to have a type A aortic dissection and emergent surgical repair was done at DMC. Since his surgery, he had been followed by cardiology at Keiser. Followup echocardiogram in October 2018 revealed normal left ventricular ejection fraction. He had regular interval CT angio of the aorta. A scan in June 2020 revealed stable findings. However, he was found to have a left renal mass during surveillance CT scan of his aorta. He eventually required a left lap radical nephrectomy on 06/26/2021 for malignancy. From a cardiovascular perspective, he apparently had remained stable. The patient reports an industrial injury to the shoulder as having occurred on 09/25/2021. The patient reports the injury occurred while he was attempting to open a sliding door. He initially developed shooting pain which subsequently became sharp. He was initially treated conservatively to include cortisone injection. The patient noted worsening symptoms. Pain was worse with reaching. It is 8-9/10, but at rest it is 2/10. Pain is non-radiating. It is associated with decreased range of motion. He has had no cardiovascular symptoms otherwise as noted.

PAST MEDICAL HISTORY: 

1. Hypertension.

2. Obesity.

3. Osteoarthritis of the bilateral hips.

4. Sleep apnea.
5. Hyperparathyroidism.
6. Diabetes type II.

7. Major depressive disorder, recurrent episode.

8. Aortic dissection.
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9. Right ulnar neuropathy.

10. Hyperlipidemia.

11. Home O2 dependent.

12. Severe obesity. BMI greater than or equal 40.

13. Renal mass.

14. Scrotal mass on 07/09/2020.
PAST SURGICAL HISTORY:
1. Bariatric surgery, gastric bypass 2003.

2. Hip replacement bilateral, 2014.

3. Laparoscopic nephrectomy, left, 06/26/2021.

4. Repair aortic dissection type A 09/11/2018 at DMC, Modesto.

5. History of repair right ulnar nerve entrapment and elbow 10/11/2018.

MEDICATIONS:
1. Xanax 0.5 mg one and half tablet by mouth daily.

2. Iron sulfate 325 mg daily.

3. Amlodipine 10 mg daily.

4. Atorvastatin 10 mg h.s.

5. Metoprolol tartrate 25 mg take two tablets b.i.d.

6. Metformin 1000 mg b.i.d.

7. Losartan 50 mg take two tablets by mouth daily.

8. Narcan actuation p.r.n.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He is a prior smoker who quite on 09/11/2018. He notes rare alcohol use. He denies drug use.

REVIEW OF SYSTEMS:
Constitutional: He reports weight gain.

Skin: Normal.

HEENT: Head: No trauma. Eyes: He wears reading glasses. Ears: No deafness or tinnitus. Nose: No decreased small or bleeding. Oral cavity: Unremarkable.

Neck: He has occasional stiffness.

Respiratory: He has history of sleep apnea and O2 dependent.

Cardiac: As per HPI.
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Gastrointestinal: He has gastric bypass as noted.
Genitourinary: He has history of left nephrectomy and renal cell carcinoma.

Musculoskeletal: As per HPI.
Hematologic: He has history of anemia.
PHYSICAL EXAMINATION:
General: He is an obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 136/80, pulse 66, respiratory rate 16, height 72”, and weight 335 pounds.
Musculoskeletal: Left shoulder demonstrates decreased range of motion on abduction.
DATA REVIEW: ECG demonstrates sinus rhythm of 62 beats per minute. There is evidence of an old anteroseptal myocardial infarction.
IMPRESSION: This is a 62-year-old male with history of industrial injury to the left shoulder who is now scheduled for surgery. The patient had been treated conservatively, but had failed conservative therapies. He is known to have multiple risk factors for coronary artery disease. He has history of diabetes, hypertension, and hypercholesterolemia. He reports having a normal stress test last year. However, he further has history of type A aortic dissection with repair. Overall, his perioperative risk is felt to be significantly increased given his multiple comorbidities. Despite the same, he appears medically stable for his procedure. It is recommended that one can proceed with his elective surgery of the left shoulder. However, as noted, his perioperative risk is significantly increased given history of diabetes, hypertension, hypercholesterolemia, history of nephrectomy, history of obstructive sleep apnea, and aortic dissection. We would recommend consideration for inpatient procedure.

Rollington Ferguson, M.D.
