CARDIOVASCULAR CLEARANCE
Patient Name: Silva, Roderick
Date of Birth: 04/08/1940
Date of Evaluation: 08/10/2022
Referring Physician: Dr. Stuffmann
CHIEF COMPLAINT: An 82-year-old male seen preoperatively as he is scheduled for right shoulder replacement.
HPI: The patient as noted is an 82-year-old male who reports injury to the right shoulder dating to 1990. He underwent rotator cuff repair in 1990. He stated that he did “so-so” for a while, but then developed worsening pain and associated decreased range of motion. He reports pain as an aching, stabbing pain. Pain is typically 10/10 and non-radiating. Pain is minimally improved with Tylenol and Motrin.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Kidney stones.

PAST SURGICAL HISTORY: Right rotator cuff tear.
MEDICATIONS:
1. Lisinopril unknown dose.

2. Atorvastatin dose unknown.

3. Enteric-coated aspirin 81 mg daily.

4. Ibuprofen 800 mg b.i.d.
ALLERGIES: CODEINE makes him sick to the stomach.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He is a prior smoker who quit in 1980. He denies alcohol or drug use.
REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:

General: He is a pleasant male who is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 153/84. Pulse 61. Respiratory rate 16. Height 66 inches. Weight 192.2 pounds.
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Musculoskeletal: The right shoulder reveals a well-healed scar. There is tenderness on abduction and external rotation. There is decreased range of motion. The ECG demonstrates a sinus rhythm with first-degree AV block. There are multiple PVCs present. There is evidence of intraventricular conduction delay. Left anterior fascicular block present. Abnormal ECG.
IMPRESSION: This is an 82-year-old male who is seen preoperatively as he is scheduled for right shoulder replacement. He has history of hypertension, hypercholesterolemia and distant history of cigarette smoking. He is found to have an extremely abnormal ECG.

RECOMMENDATIONS: We will defer on surgery recommendation at this time. He requires echocardiogram and possible nuclear scintigraphy to evaluate for ischemia.

Rollington Ferguson, M.D.
