CARDIOVASCULAR CONSULTATION
Patient Name: Madkins, Ernestine
Date of Birth: 03/12/1963
Date of Evaluation: 04/24/2023
CHIEF COMPLAINT: A 60-year-old female seen preoperatively as she is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 60-year-old female who reports an industrial injury to the right shoulder on 01/16/2020. At that time, she had fallen from a chair. She was evaluated on 02/01/2020 at Kaiser Vallejo Hospital. She was referred for pain management. She then saw improvement and was referred to orthopedic specialist. MRI was ordered at that time. It demonstrated a SLAP tear. She first underwent a course of physical therapy and injection without significant improvement. She had reported ongoing pain which is typically 6-7/10. It is aching. The pain radiated to the neck. It has improved minimally with medications. It is constant. She has associated decreased range of motion. In addition to her shoulder pain, she reported right knee pain. It is 6-8/10. It is anterior and medial.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

4. Obesity.

5. Sleep apnea.

PAST SURGICAL HISTORY:
1. Back surgery in 2021.

2. Left wrist surgery in 2012.

3. Right axillary abscess drainage.

4. Left ankle surgery.

5. Tubal ligation in 1984.

MEDICATIONS: Duloxetine 60 mg daily, gabapentin 300 mg three times daily, atorvastatin 20 mg one daily, lisinopril 10 mg one daily, hydrochlorothiazide 12.5 mg daily metformin 100 mg b.i.d., Humulin 20 units in the morning and 18 units in the evening, Tylenol 500 mg p.r.n., ibuprofen 800 mg t.i.d. p.r.n., and vitamin B12 100 mg one daily.

ALLERGIES: No known drug allergies.
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FAMILY HISTORY: Mother had diabetes, breast cancer and liver cancer. Father has diabetes and prostate cancer. A sister had diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

ADDITIONAL REVIEW OF SYSTEMS: As noted:
Neurologic: She has headache.

Endocrine: She has cold intolerance.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress. She is obese.
Vital Signs: Blood pressure 156/102, pulse 67, and respiratory rate 24.

Extremities: Right shoulder demonstrates severely decreased range of motion.

Respiratory: Lungs revealed decreased breath sounds at the base.

DATA REVIEW: X-ray/MRI of the right shoulder was performed on 04/06/2022. There is moderate degenerative AP joint findings with sclerosis and hypertrophy, type II acromion, moderate to severe tendinosis, supraspinatus anterior, infraspinatus, mild to moderate tendinosis superior distal subscapularis, chronic SLAP tear superior labrum, anterior superior *__________*, mild thickening of the right A1 pulley, tenosynovitis proximal extraarticular biceps tendon.

IMPRESSION: This patient has a type II SLAP lesion. She has impingement syndrome right shoulder. She has complex tear of medial meniscus. She further has a history of complex tear of the lateral meniscus. The patient has right shoulder SLAP tear which is chronic and worsening. She has right shoulder impingement and AC joint osteoarthritis which is chronic and worsening. She further has hypertension, which is poorly controlled, diabetes, hypercholesterolemia, obesity and sleep apnea. Overall, perioperative risk is significantly increased due to her obesity, sleep apnea, hypertension and diabetes. A risk of coronary artery disease is further increased. Despite the above, I have attempted to optimize her blood pressure by starting her on amlodipine 5 mg p.o. daily. Labs are to be reviewed. She is otherwise cleared for her surgical procedure.

Rollington Ferguson, M.D.
