CARDIOLOGY CLEARANCE
Patient Name: Payne, Jeffrey

Date of Birth: 12/09/1973

Date of Evaluation: 03/26/2024

Referring Physician: Dr. Nissen
CHIEF COMPLAINT: The patient is a 50-year-old seen preoperatively as he is scheduled for shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old male who reports a left rotator cuff injury. The patient had sustained an industrial injury on 08/19/2023. He stated that he was attempting to bend a sheet of metal when he felt a pop in his shoulder. He was subsequently seen at Concentra in Santa Rosa. He was referred for physical therapy. However, he had no significant improvement. MRI ultimately revealed a torn tendon. He reports ongoing pain which he describes as burning and sharp and it is worsened with cold weather. Pain is further worsened with abduction of his arm. He has associated numbness and decreased range of motion. He reports that the numbness radiates to the hand and elbow. He was previously scheduled for surgery, but blood pressure was noted to be out of control. Surgery was subsequently rescheduled.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: 

1. Left eye.

2. Bilateral clavicle surgery.

3. Thumb surgery.

MEDICATIONS: Tylenol ES 500 mg one b.i.d. p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes.

SOCIAL HISTORY: He reports use of cigarettes, marijuana and CBD. He notes prior alcohol use, but quit two months ago.

REVIEW OF SYSTEMS: 

Constitutional: He reports fatigue. He further reports weight gain.

HEENT: He has hearing loss especially in the left ear. Oral cavity he has bleeding gums.

Payne, Jeffrey

Page 2

Neck: He reports left-sided neck pain.

Respiratory: He has dyspnea.

Cardiac: He reports occasional chest pain.

Gastrointestinal: He reports abdominal pain, heartburn, diarrhea and laxative use.

Genitourinary: He has frequency of urination.

Musculosketal: As per HPI.

Neurologic: He has headaches.

Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 141/88, pulse 58, respiratory rate 20, height 70” and weight 256 pounds.

Abdomen: Of note physical exam was significant for abdominal obesity.

Musculoskeletal: Exam demonstrates decreased range of motion of the left shoulder on abduction and external rotation.

DATA REVIEW: ECG demonstrates sinus rhythm at a rate of 67 beats per minute. Nonspecific ST-T wave abnormality noted. 

IMPRESSION: 

1. Hypertension.

2. Obesity.
3. Borderline EKG.

4. Cardiac clearance, initial encounter.

5. Industrial injury, left shoulder.

PLAN: Amlodipine 5 mg one daily, #60. Labs ordered and pending.

Rollington Ferguson, M.D.
