CARDIOVASCULAR CLEARANCE
Patient Name: Mortensen, Wesley
Date of Birth: 02/20/1954
Date of Evaluation: 08/08/2023
Referring Physician: Dr. Nissen
CHIEF COMPLAINT: Preop right shoulder.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male who was seen preoperatively as he is scheduled for right shoulder surgery. He reports repetitive motion injury secondary to opening and closing doors at work. He had first developed symptoms in approximately October 2022. Symptoms are progressively worsened and continued in November 2022. He was evaluated by his physician who then referred him to worker’s comp. The patient then underwent series of radiographic studies. He had continued with pain involving the right shoulder. Pain is described as sharp and catching. He states that when his shoulder catches, pain is 10/10. He notes that his shoulder is unstable. Pain is worse with use. Pain radiates to the right neck region. He notes that there is some relief by holding his shoulder in place to stabilize it. He has had no cardiovascular symptoms. He specifically denies chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:

1. Right inguinal hernia.
2. Hypertension.

PAST SURGICAL HISTORY:

1. Status post right inguinal herniorrhaphy.

2. Left heart catheterization with normal coronaries.
3. Cataract.

4. Retinal detachment.

5. Tongue cancer 25 years ago.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

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

REVIEW OF SYSTEMS:
Constitutional: He has had no weight gain or loss.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs:  Blood pressure 150/90, manually 130/90, pulse 87, respiratory rate 20, height 67”, and weight 178 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is a grade 2/6 systolic murmur in the aortic region. There is a grade 2/6 *__________* murmur at the apex. 
Musculoskeletal: The right shoulder demonstrates decreased range of motion on abduction and external rotation. There is moderate tenderness present.
DATA REVIEW: ECG demonstrates sinus rhythm of 81 bpm. There is evidence of left ventricular hypertrophy with repolarization. Nonspecific ST-T wave changes otherwise present. 
The data review further consists of echocardiogram. The echocardiogram is pending.

IMPRESSION: This is a 69-year-old male with history of right shoulder injury. The patient was found to have multiple murmurs on cardiovascular examination. It is felt that he required echocardiogram prior to his procedure. Echocardiogram at Kaiser on 05/04/2023 reveals normal left ventricular size with severe concentric hypertrophy. There is low normal systolic function. Left ventricular ejection fraction is 50%. There is biatrial enlargement. There is severe aortic stenosis with valve area of 0.9 cm², mean gradient of 29 mmHg and a Vmax of 3.66 mm. There is mild to moderate mitral regurgitation.
CLINICAL IMPRESSION: The patient is not cleared for his right shoulder surgery. He is noted to have severe aortic stenosis. He should be referred for TAVR. Further consideration for elective shoulder surgery following treatment of his aortic stenosis.

Rollington Ferguson, M.D.

