CARDIOVASCULAR CLEARANCE
Patient Name: Johnson, Daryl

Date of Birth: 01/30/1953

Date of Evaluation: 05/20/2024

CHIEF COMPLAINT: A 71-year-old African America male seen preoperatively as he is scheduled for left shoulder surgery.

HPI: The patient is a 71-year-old male who reports left shoulder injury, which occurred approximately two years ago. Since that time, he has been on modified duty. However, he states that he has had ongoing left shoulder pain radiating to the left neck, the back, scapula and down his left arm. Pain is 9/10 subjectively; however, it is worsened with any type of use. He has had no improvement with conservative measures. It is now felt that he requires surgical intervention. He denies any symptoms of chest pain, orthopnea or paroxysmal nocturnal dyspnea.

PAST MEDICAL HISTORY:

1. Hypertension.
2. Benign prostatic hypertrophy.

3. Anemia.

PAST SURGICAL HISTORY: Low back injury.

MEDICATIONS: Atenolol 25 mg daily, ibuprofen p.r.n, Flomax 0.4 mg daily, Protonix 40 mg, iron, and B12.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Denies.

SOCIAL HISTORY: He notes occasional alcohol use and occasional marijuana use, but denies cigarette smoking.

REVIEW OF SYSTEMS:

Constitutional: He has had night sweats.

Eyes: He has impaired vision and uses glasses.

Neck: He has neck pain.

Psychiatric: He has insomnia.

Hematologic: He has history of anemia.

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

Vital Signs: Blood pressure 144/77, pulse 79, respiratory rate 20, weight 165.5. pounds.

Musculoskeletal: Left shoulder demonstrates severe tenderness on all passive range of motion exercises. He has limited range of motion.
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DATA REVIEW: ECG demonstrates sinus rhythm 79 beats per minute. There is left axis deviation. ECG otherwise unremarkable.

IMPRESSION: This is a 71-year-old male with left shoulder injury. He is now seen preoperatively as he is scheduled for surgery. He has no symptoms of cardiovascular disease. He does have hypertension, benign prostatic hypertrophy and anemia. The patient’s blood pressure is minimally elevated. However, he is felt to be clinically stable for his surgical procedure. He is cleared for same.

RECOMMENDATION: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
