CARDIOVASCULAR CLEARANCE
Patient Name: Stewart, Dante
Date of Birth: 05/30/1968
Date of Evaluation: 01/11/2023
Referring Physician: Dr. Schwartz
SOURCE OF INFORMATION: Patient.

CHIEF COMPLAINT: Preop left rotator cuff tear.

HPI: The patient is a 54-year-old African American male who reports an industrial injury to the left shoulder dating to approximately February 2022. He stated that he was climbing out of a train; when he hyperextended his left shoulder. He was initially seen at ValleyCare Stanford. He was then diagnosed with a sprain. MRI was ultimately done. This demonstrated a tear. He was then transferred to the care of Dr. Schwartz in March 2022. He then underwent a conservative course of physical therapy, cortisone injection. However, he continued with pain. He noted that pain was initially intense, but is now dull and constant. Subjectively, it is rated 6/10. It is non-radiating, but is associated with decreased range of motion of the involved shoulder. He has had no cardiovascular symptoms.

PAST MEDICAL HISTORY:

1. Hypertension.
2. Gouty arthritis.
3. Hypercholesterolemia.
PAST SURGICAL HISTORY:
1. Partial replacement of the right knee.

2. Arthroscopy x2 right knee.
3. Right shoulder rotator cuff tear.

4. Right shoulder manipulation under anesthesia.

5. Right wrist surgery.

6. Left elbow.

7. Hernia.
MEDICATIONS:
1. Allopurinol 300 mg one daily.

2. Lisinopril/hydrochlorothiazide one daily.

3. Atorvastatin 10 mg one daily.

4. Amlodipine 10 mg one daily.

5. Men’s multivitamin one daily.

6. Fish oil one daily.

7. Chromium one daily.
8. Dandelion root three daily.
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ALLERGIES: CODEINE results in lip swelling.
FAMILY HISTORY: Paternal grandfather had heart issues, father also had heart issues. His mother had leukemia.

SOCIAL HISTORY: There is no history of tobacco or drug use, but he reports alcohol use.
REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
General: He is a moderately obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 132/85, pulse 90, respiratory rate 20, height 72 inches, weight 321.4 pounds.
Skin: Exam reveals tattoos bilaterally, but otherwise unremarkable.

Musculoskeletal: Left shoulder reveals tenderness on abduction. Range of motion is limited to 85 to 90 degrees.
ECG demonstrates sinus rhythm of 78 bpm and is otherwise unremarkable.

LAB WORK: Otherwise is pending.

IMPRESSION: This is a 54-year-old male who had industrial injury to the left shoulder dating to February 2022. He underwent conservative course of therapy, but had failed treatment. He has continued with symptoms. He has history of hypertension, gouty arthritis and hypercholesterolemia all of which are stable. The patient is felt to be clinically stable for his procedure. He is therefore cleared for same.
RECOMMENDATION: May proceed with left shoulder arthroscopy, subacromial decompression, possible rotator cuff repair, possible SLAP repair, possible biceps tenotomy, possible open biceps tenodesis and excision of distal clavicle as clinically indicated.
As noted, he has additional diagnoses of:

1. Bicipital tendinitis, left shoulder.

2. Incomplete rotator cuff tear/rupture of shoulder, not otherwise specified.
Rollington Ferguson, M.D.
