CARDIOVASCULAR CLEARANCE
Patient Name: Castellanos-Castro, Julian

Date of Birth: 01/09/1972

Date of Evaluation: 05/09/2024

Referring Physician: Dr. Porter
CHIEF COMPLAINT: The patient is a 52-year-old Hispanic male who is seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old male with history of left shoulder injury. He stated that he had experienced trip and fall on January 13, 2024. He then went to the Kaiser emergency room. He was initially told he needed physical therapy, but his pain never went away. He was then referred for MRI. This apparently revealed a tear. The patient had ongoing pain, which was worsened without touching. Pain is typically 4/10 subjectively. It is nonradiating. It is improved with rest and worsened any kind of activities. It was felt that the patient would require surgical intervention and is now seen preoperatively. He denies any symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

4. Overweight.

PAST SURGICAL HISTORY:
1. Bilateral knee arthroscopy.

2. Cholecystectomy.

MEDICATIONS: The patient did not know the dose of medications; however, he apparently is taking terazosin, atorvastatin, amlodipine, metformin, glipizide, lisinopril, atenolol, and Jardiance.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandparents had diabetes.

SOCIAL HISTORY: He is a prior smoker, he quit eight years ago. He notes occasional alcohol use. There is no drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 121/78, pulse 58, respiratory rate 13, height 70”, and weight 257.4 pounds.

EXTREMITIES: The left shoulder demonstrates tenderness on abduction at approximately 85 degrees. There is tenderness on external rotation.
ECG demonstrates sinus rhythm 57 bpm. There are nonspecific ST-T wave changes.

IMPRESSION: This is a 52-year-old male who suffered a left shoulder injury. The patient was found to have findings consistent with S46.012A and M75.22. The patient is now scheduled for left shoulder arthroscopy, subacromial decompression, rotator cuff repair. He is further scheduled for arthroscopic biceps tenodesis. The patient is noted to have history of hypertension, which is controlled. He has history of diabetes and hypercholesterolemia. He has multiple risk factors for coronary artery disease. His ECG is borderline abnormal. Despite the same, the patient is felt to be clinically stable for his procedure. He is cleared for same.

RECOMMENDATION: May proceed with surgery as clinically indicated.
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