CARDIOVASCULAR CLEARANCE
Patient Name: Jackson, Nathan

Date of Birth: 12/23/1963
Date of Evaluation: 02/21/2023
Referring Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: Preop for left rotator cuff repair.

HPI: The patient is a 59-year-old male who reports that was involved in a motor vehicle accident in approximately 2022. He is a right-hand dominant individual who is employed as a teacher. The patient stated that he was in his car and wearing a seat belt and was struck by a car from behind. He was able to get out and walk around. Over the next couple of days, he developed left shoulder pain and difficulties with overhead activities. He further reported pain around the left neck and anterior shoulder region. He saw a physician one day later. He was then referred for four to five months of physical therapy. He underwent conservative course of treatment including physical therapy, rest and oral therapies. He was then referred to see an orthopedic who he stated gave him a cortisone shot. He ultimately sought a second opinion at which time he was referred to Dr. Warren Strudwick. The patient reports constant pain. He stated that he is unable to sleep on the side involving that shoulder. At rest, pain is typically 0-3/10, but increases with activity to 5/10. Pain is normal and nonradiating. It is associated with decreased range of motion. The patient denies any cardiovascular symptoms.

PAST MEDICAL HISTORY:
1. BPH.

2. Erectile dysfunction.

3. Hypertension.

4. Glaucoma.

PAST SURGICAL HISTORY:
1. Bilateral total hip replacement.

2. Bilateral total knee replacement.

MEDICATIONS:
1. Sildenafil 20 mg.

2. Tamsulosin 0.4 mg daily.

3. Brimonidine 0.2%.

4. Dorzol/timolol h.s.
5. Latanoprost _______ h.s.
6. Hydrochlorothiazide 25 mg daily.

7. Losartan 100 mg daily.

ALLERGIES: No known drug allergies.
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FAMILY HISTORY: Mother with diabetes, hypertension and CA. Father with prostate cancer and glaucoma.

SOCIAL HISTORY: There is no history of cigarette smoking or drug use. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He has no weight gain or loss.
Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is a mildly obese male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 134/82, pulse 61, respiratory rate 20, height 68 inches, and weight 258.8 pounds.

Musculoskeletal: Left shoulder reveals decreased range of motion on abduction and external rotation. Range of motion limited to approximately 90 degrees. Exam otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 55 beats per minute. There is T-wave inversion in the inferior leads. There is left axis deviation. Rate noted to be 55 beats per minute. The patient apparently had a prior MRI. This was reported as abnormal. He otherwise is noted be clinically stable.

DIAGNOSES/IMPRESSION: The patient was found to have primary osteoarthritis left shoulder; he is now scheduled to have arthroscopy shoulder, decompression of subacromial space with partial acromioplasty with coracoacromial ligament release. He has history of hypertension, which is borderline controlled. He has BPH. The patient further has history of hypertension, which appears adequately controlled. He has glaucoma. The patient is noted to have sinus bradycardia with abnormal ECG. He is noted to be otherwise clinically stable. The patient is therefore cleared for the surgical procedure. He does have multiple risk factors. He has borderline abnormal ECG, but given that he is asymptomatic, no additional interventions or plans at this time.

Rollington Ferguson, M.D.
