CARDIOVASCULAR CLEARANCE
Patient Name: Grissom, Jonathan
Date of Birth: 03/23/1984
Date of Evaluation: 06/06/2023
CHIEF COMPLAINT: The patient is seen preoperatively as he is scheduled for left elbow and left wrist surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old male with history of industrial injury to the left shoulder dating to approximately 10/05/2021. He stated that he saw a physician at St. Rose Hospital who stated that he was shuffled in and out of the system. He was treated conservatively. In approximately July 2022, he underwent MRI. This revealed tear, which otherwise he was undefined. The patient stated that he had sought medical legal help and he was ultimately approved for treatment. He has had ongoing left shoulder pain which he rates as 8-9/10. He further reports pain in his left elbow which he described as stabbing and associated with numbness of the fingers. He was felt to have ulnar neuropathy.
PAST MEDICAL HISTORY: Edema secondary to nonsteroidal.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Diclofenac.

ALLERGIES: AMOXICILLIN results in hives.

FAMILY HISTORY: Father died of old age.
SOCIAL HISTORY: He notes marijuana use. He previously smoked cigarettes. _______ alcohol use, but none in three months.

REVIEW OF SYSTEMS: He reports the use of stimulants in his 20s, but denies any other substance use. Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 137/100. Pulse 103. Respiratory rate 20. Height 75”. Weight 466.8 pounds.

Musculoskeletal: The elbow reveals tenderness at the left epicondyle joint.

Extremities: Demonstrate 2-3+ pitting edema.

Skin: Reveals diffuse erythema of the lower extremities bilaterally.
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ECG demonstrates sinus rhythm 91 beats per minute. Nonspecific ST/T wave changes are noted. ECG is otherwise unremarkable.

IMPRESSION: This is a 39-year-old male with morbid obesity who sustained an injury to the left elbow. He is felt to have an ulnar neuropathy. The patient is currently scheduled for surgical treatment. It is anticipated that he will undergo open or endoscopic release for subacute or chronic carpal tunnel syndrome. He will further require surgery for cubital tunnel syndrome i.e. ulnar nerve entrapment. The patient is found to have evidence of chronic edema. He has stasis dermatitis and I suspect he further has obesity hypoventilation syndrome.
PLAN: I have started him on Bumex 2 mg one p.o. daily. In addition, I have started him on potassium chloride 10 mEq daily. Labs are pending.

Rollington Ferguson, M.D.
