CARDIOVASCULAR CLEARANCE
Patient Name: DeLeon, Romulo
Date of Birth: 08/21/1959
Date of Evaluation: 11/09/2023

Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 64-year-old male is seen preoperatively as he has left rotator cuff tear.
HPI: The patient is a 64-year-old male who reports an injury after a slip on fall in approximately February 2021. He stated that he extended the left arm to break the fall and subsequently injured his left shoulder. He was then evaluated at Kaiser. He had continued with left shoulder pain, which he rated subjectively as 7-8/10. However, the pain is so severe, it wakes him at night. He further reports associated decreased range of motion and crackling of joint. He has had no cardiovascular symptoms. He denies symptoms of chest pain, orthopnea or paroxysmal nocturnal dyspnea.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.
PAST SURGICAL HISTORY:

1. Right rotator cuff tear.
2. Tonsillectomy.

MEDICATIONS:
1. Metformin 500 mg one b.i.d.

2. Atorvastatin 10 mg one daily.

3. Losartan hydrochlorothiazide 100/25 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had stomach cancer. Sister had breast cancer.
SOCIAL HISTORY: He is a prior smoker. He reports having smoked up to three cigarettes per day. He notes alcohol use, but denies drug use.
REVIEW OF SYSTEMS:

Constitutional: Unremarkable.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.
Vital Signs: Blood pressure 142/83, pulse 60, respiratory rate 20, height 66” and weight 190.2 pounds.

Musculoskeletal: The left shoulder demonstrates tenderness on abduction. Range of motion is noted to be limited.
DATA REVIEW: EKG demonstrates sinus rhythm of 59 bpm. There is a leftward axis. PVC is noted.
IMPRESSION: This is a 64-year-old male who is seen preoperatively. He has multiple risk factors for coronary artery disease to include diabetes, hypertension and hypercholesterolemia. The patient is noted to have suffered an industrial injury resulting in left rotator cuff tear. The patient is now scheduled for left shoulder distal clavicle resection, arthroscopic rotator cuff repair, subacromial decompression. The patient is felt to be cleared for his procedure. He has overall increased risk of coronary artery disease given multiple comorbidities, but is felt to be optimized for his surgical procedure.

RECOMMENDATION: May proceed as clinically indicated.
Rollington Ferguson, M.D.
