CARDIOVASCULAR CLEARANCE
Patient Name: Abplanalp, Eric A.
Date of Birth: 11/05/1959
Date of Evaluation: 07/20/2022
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.

4. Sleep apnea.
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