CARDIOLOGY CLEARANCE
Patient Name: Robison, Scott
Date of Birth: 01/02/1962
Date of Evaluation: 03/26/2024
Referring Physician: Dr. Sushma
CHIEF COMPLAINT: The patient is a 62-year-old male who was noted to have left elbow injury.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old white male who was involved in a motor vehicle accident with front-on collusion in 2021. He injured the left elbow, lower back and neck. He also had a tooth knocked out. The patient was initially seen at Sutter Roseville at which time he had been discharged to home. He then went to North Bay Medical where x-rays of the extremities were performed. He has had ongoing pain. He stated that he sees a PRP for the left shoulder and elbow and had ablation for his lower back injury. However, he has continued with pain with associated locking and burning of the elbow. Pain is typically 3-4/10. It is worse with activity.

PAST MEDICAL HISTORY:
1. Hypertension.

2. BPH.

3. Hypercholesterolemia.

4. Protein C deficiency.

5. SVT status post ablation.

PAST SURGICAL HISTORY:
1. Left testicular surgery.
2. Umbilical hernia in 2019 and 2020.

3. Appendectomy.

4. Resection of the left testicle for abnormal growth.

MEDICATIONS: Atorvastatin 10 mg half tablet Monday, Wednesday and Friday, fenofibrate 160 mg one daily, losartan/hydrochlorothiazide 100/25 mg one daily, metoprolol tartrate 25 mg b.i.d., niacin 500 mg take two b.i.d., tamsulosin 0.4 mg one daily, warfarin 1 mg one daily, and warfarin 5 mg one daily.
ALLERGIES: STATINS results in myositis and ATENOLOL results in diarrhea.
FAMILY HISTORY: A brother had coronary artery disease and is status post stent. Mother died of coronary artery disease during intraoperative cardiac surgery. Father had CVA.
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SOCIAL HISTORY: He denies cigarette smoking. He stopped in 2005. He denies alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

Eyes: He wears glasses.

Oral cavity: Unremarkable.

Respiratory: He has had no cough or shortness of breath.

Cardiac: He has history of SVT ablation.

Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 140/90, pulse 102, respiratory rate 20, height 67”, and weight 239.6 pounds.

Abdominal exam is significant for obesity.

Musculoskeletal: He is noted to have tenderness involving the left elbow especially the ulnar process.

Remainder of the exam is unremarkable.

IMPRESSION:
1. Industrial injury left elbow.

2. Ulnar neuropathy.

3. Sinus tachycardia.

4. Abnormal EKG with sinus rhythm of 94 beats per minute, extreme axis deviation and right bundle branch block.

RECOMMENDATIONS: The patient to be cleared pending review of the lab work.
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