CARDIOVASCULAR CLEARANCE
Patient Name: Alberto, Camacho

Date of Birth: 07/23/1962

Date of Evaluation: 12/22/2022

Attending Physician: Dr. Warren Strudwick

CHIEF COMPLAINT: A 60-year-old male seen preoperatively as he is scheduled for right shoulder surgery.

HPI: The patient is a 60-year-old male who reports an industrial injury to the right shoulder. This occurred when he was torquing a bolt in approximately November 2020. During the process, he inadvertently hit his elbow on the floor. He was subsequently evaluated at Concentra. He then was referred for MRI. This revealed a tear. The patient had continued with pain, which he described as burning and worsened with activity. Pain is sometimes shock like and associated with decreased range of motion and further associated with decrease strength of the right arm. Pain ranges from approximately 5/10 on activity. There is mild relief with Tylenol. The patient reports ongoing pain it was felt that he would require surgery and he is now seen preoperatively. He denies any symptoms of chest pain, orthopnea, or paroxysmal nocturnal dyspnea.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Umbilical hernia.

MEDICATIONS: Currently Tylenol only.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient denies cigarettes or drug use. He notes occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He reports weight gain and weakness.

HEENT: Eyes: He wears reading glasses. Ears: He has decreased hearing in his left ear. Throat: He reports sore throat previously.

Neck: He has neck stiffness and pain especially involving the left side.

Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:

General: He is pleasant male who is alert and oriented and in no acute distress.

Vital Signs: Blood pressure 134/90, pulse 94, respiratory rate 20, height 65 inches, and weight 222.2 pounds.

Abdomen: Noted to be of this. There is a well-healed laparoscopy scar.

Musculoskeletal: There is decreased range of motion involving the right shoulder. Range of motion is limited to approximately 85–90 degrees on abduction. Significant tenderness is noted.

The ECG demonstrates a sinus rhythm of 76 bpm. There was leftward axis. Light loss of R-waves in the early precordial leads. Cannot rule out inferior wall myocardial infarction.

IMPRESSION: This is a 60-year-old male with history of industrial injury involving the right shoulder. The patient is now scheduled for right shoulder distal clavicle resection, subacromial decompression, and arthroscopic rotator cuff repair. The patient appears medically optimized for his procedure. He has no symptoms of angina, dysrhythmia, or findings of ischemia. Overall, he is felt to be clinically stable for his procedure. He is cleared with same.
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