CARDIOVASCULAR CLEARANCE
Patient Name: Flores, Maria
Date of Birth: 10/17/1955
Date of Evaluation: 06/12/2023
Referring Physician: Dr. Elrashidy
CHIEF COMPLAINT: A 67-year-old female who is seen preoperatively as she is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who reports an episode of fall on 10/12/2022. She stated that she was cleaning a table. She turned around to call a patient when she fell and injured the right shoulder. She had no loss of consciousness. She stated specifically that she did not pass out. She was initially evaluated, but continued to work. Ultimately, she was placed on disability. She has had ongoing pain described as sharp. Pain is intermittent and on average 8-9/10 in intensity. Pain is limited to the right shoulder and is worsened with her activities of daily living. She has had no exertional chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Diabetes.
2. Hypertension.
3. Hypercholesterolemia.
4. Obesity.

5. Mild sleep apnea.

PAST SURGICAL HISTORY:

1. C-section.

2. Left rotator cuff repair.

MEDICATIONS:
1. Metformin 1000 mg one b.i.d.
2. Enalapril 10 mg one daily.

3. Lipitor 10 mg one daily.

4. Aspirin 81 mg one daily.

5. Vitamin D3 1000 units one daily.

6. Calcium daily.

7. Omeprazole 10 mg one daily.

8. Flonase two puffs daily.

ALLERGIES: VICODIN.

FAMILY HISTORY: Mother died of diabetes. Maternal grandmother also died with diabetes.
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SOCIAL HISTORY: She is a prior smoker who quit approximately five years ago. She reports a history of alcohol use and quit 10-15 years ago.
REVIEW OF SYSTEMS:

Constitutional: Unremarkable.

Skin: She reports a sun rash.

Eyes: She wears glasses.

Respiratory: She has sleep apnea as noted.

Gastrointestinal: She reports constipation.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 130/73, pulse 93, respiratory rate 18, height 69”, and weight 165 pounds.

Abdomen: Noted to be obese. However, no masses or tenderness noted.

Back: No CVAT.

Extremities: Revealed no cyanosis, clubbing or edema.
Skin: Reveals a tattoo involving the left forearm.

Musculoskeletal: Left shoulder demonstrates severe tenderness on all passive motion and exercise.
DATA REVIEW: The ECG demonstrates a sinus rhythm of 94 bpm and is otherwise unremarkable.

IMPRESSION: This is a 67-year-old female with history of traumatic complete tear of the right rotator cuff, SLAP lesion of the right shoulder. She is now scheduled for right shoulder arthroscopy with subacromial decompression, extended debridement, biceps tenodesis, and rotator cuff repair. The patient is noted to have elevated blood sugar. Other comorbidities include hypertension. Despite her elevated blood sugar, she is otherwise felt to be clinically stable for her procedure. She is cleared for same.
Of note, additional data includes that of x-rays and MRI imaging. MRI of the right shoulder was performed at NorCal on 12/08/2022. This revealed one full-thickness, full-width tear of the supraspinatus tendon extending to the anterior infraspinatus tendon fibers with retraction to the medial humeral head. There is moderate posterior infraspinatus tendinosis with a partial-thickness interstitial tear. Severe subscapularis tendinosis with partial-thickness interstitial delaminating tear at its humeral insertion progressed from prior. Superior migration of the humeral head with narrowing of the acromiohumeral interval.
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There is moderate supraspinatus and infraspinatus muscle atrophy. Severe intraarticular biceps tendinosis with fraying of the intraarticular and proximal extraarticular biceps tendon progressed from prior moderate biceps tenosynovitis. There is large glenohumeral joint effusion with marked synovitis increased from prior moderate volume of fluid within the subacromial, subdeltoid and subcoracoid bursae and moderate acromioclavicular joint degenerative change. With this background, the patient is now cleared for her procedure.

Rollington Ferguson, M.D.
