CARDIOVASCULAR CLEARANCE
Patient Name: Silva, Ana

Date of Birth: 07/23/1971

Date of Evaluation: 01/03/2023

Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 51-year-old female seen preoperatively as she is scheduled for right shoulder surgery.

HPI: The patient is a 51-year-old female with history of industrial injury dating to approximately 2016. She is an employee at the CPMC (medical center). She reports having developed recurrent motion injury of the right shoulder. She first underwent surgery on approximately 01/23/2019. Post surgery, she had reportedly done well. She then went back to work after approximately nine months. However, one month later, she developed pain and associated swelling involving the right shoulder. She reports pain is dull, constant and worsened by sleeping on the right shoulder, pain is improved with inactivity. The pain is non-radiating. There are no additional associated symptoms. She denies any history of chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:

1. Diabetes.
2. Hypertension.
3. Hypercholesterolemia.
4. Fibroid tumor.
PAST SURGICAL HISTORY:
1. Right shoulder surgery.

2. Discectomy.

3. C-section x 3.

4. Hysterectomy.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had CVA and died from myocardial infarction.

SOCIAL HISTORY: She notes rare alcohol use, but denied cigarette smoking or drug use.

REVIEW OF SYSTEMS:

Constitutional: She has had weight gain.

Skin: Unremarkable.

Eyes: She wears reading glasses.
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Throat: She had sore throat.

Respiratory: She reports occasional cough.

Cardiac: No chest pain, orthopnea or PND.

Genitourinary: She has had mild frequency and urgency.

Musculoskeletal: She has had right leg and left leg pain and cramps, otherwise as per HPI.

PHYSICAL EXAMINATION:

General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 125/71, pulse 95, respiratory rate 12, height 60” and weight 141.2 pounds.

Musculoskeletal: Right shoulder demonstrates tenderness on abduction and external rotation. There is decreased range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm of 86 beats per minute and nonspecific T-wave abnormality is noted. MRI reveals moderate supraspinatus and infraspinatus tendinosis. There is moderate biceps tendinosis and subscapularis tendinosis. There are longitudinal splits within the proximal biceps tendon and superolateral aspect of the subscapularis tendon. The muscles above the shoulders appear normal. There is advanced cartilage loss in the acromioclavicular joint with small underlying subcortical cyst and moderate adjacent spurring. The overall conclusion:
1. Moderate biceps tendinosis and moderate rotator cuff tendinosis.

2. Arthrosis of the acromioclavicular joint with advanced cartilage loss and moderate spurring.

3. Tearing of the superior labrum.

4. Mild capsular thickening and increasing now suggesting mild adhesive capsulitis.

IMPRESSION: This is a 51-year-old female with history of industrial injury to the right shoulder. She is found to have multiple risk factors for coronary artery disease to include diabetes, hypertension, and hypercholesterolemia. She further has familial risk factors for CAD. Despite the same, the patient is noted to be clinically stable. She has had no cardiovascular symptoms. ECG reveals no acute changes. Overall, she is felt to be clinically stable for her procedure, perioperative risk is felt not to be significantly increased. She, as noted, has impingement syndrome of the right shoulder and is now scheduled for a distal clavicle resection. She again is felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
