CARDIOVASCULAR CLEARANCE
Patient Name: Lopez, Amalceto
Date of Birth: 07/13/1949
Date of Evaluation: 09/06/2022

Referring Physician: Unknown
CHIEF COMPLAINT: Preop as he is scheduled for left shoulder surgery.
HPI: The patient is a 73-year-old male who suffered a fall from an 8-feet scaffolding on January 25, 2022. He injured the left shoulder and suffered head injuries. The patient reports that he was taken to Marin General Hospital, but subsequently transferred to Fort Miley where he was observed. He had noted ongoing left shoulder pain. Pain is described as dull and sharp, but depends on the type of movement. Pain is typically 4-5/10, but increases to 7/10 with certain movements. He has associated decreased range of motion. He reports that pain is non-radiating. He initially underwent physical therapy, but this worsened his pain. It was felt that he would require surgery. The patient was found to have an abnormal EKG; at which time, he was referred for further evaluation.
PAST MEDICAL HISTORY: Includes:
1. Diabetes.

2. Hyperlipidemia.
3. As noted above, also includes arthritis.

4. Vertigo.

PAST SURGICAL HISTORY: Left knee surgery.
MEDICATIONS:
1. Aleve 220 mg one daily p.r.n.

2. Dexamethasone mouthwash.

3. Clobetasol for dry eyes.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: A brother has diabetes. Otherwise unremarkable.
SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:

Constitutional: He has had weight gain.

Skin: He reports dry skin.

Head: He reports trauma, fell off a scaffolding 8-feet high. Subsequently, hit his head on the floor.
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Eyes: Unremarkable. He wears glasses.
Ears: He has vertigo.
Nose: He denies decreased smell or bleeding problems.
Oral Cavity: He has history of gum disease.

Respiratory: No cough or shortness of breath.

Cardiac: No chest pain or orthopnea or PND.

Gastrointestinal: He has nausea.

Genitourinary: No frequency, urgency or dysuria.

Musculoskeletal: As per HPI.

Neurologic: He has dizziness.

Psychiatric: No nervousness, depression or insomnia.

Endocrine: He has diabetes.

COVID-19 SCREENING: He has had vaccine times two with one booster.

PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 143/81, pulse 65, respiratory rate 16, height 62.5”, weight 173 pounds.

Musculoskeletal: Exam reveals decreased range of motion on abduction and external rotation of the left shoulder. Range of motion is limited to approximately 65 degrees on abduction. He has severe tenderness.
IMPRESSION: The patient is noted to have a point-of-care glucose of 325. He has untreated diabetes. He further has hypertension on current examination. He has abnormal ECG. The patient is otherwise asymptomatic from cardiovascular disease. ECG itself reveals a sinus bradycardia at a rate of 56 bpm. There is evidence of left ventricular hypertrophy. As such, the patient is currently not cleared for surgery. His glucose should be addressed. His blood pressure should further be addressed.
PLAN: I have started him on losartan 50 mg one daily. In addition, I have started him on Janumet 50/500 mg one b.i.d. for untreated diabetes. He is to follow up in this office within two weeks. Further clearance pending additional lab work.
Rollington Ferguson, M.D.
