CARDIOVASCULAR CLEARANCE
Patient Name: Mayorquin, Victor

Date of Birth: 08/08/1947

Date of Evaluation: 06/11/2024

CHIEF COMPLAINT: A 76-year-old male seen preoperatively as he is scheduled for right shoulder surgery.

HPI: The patient as noted is a 76-year-old male who reports the onset of pain in approximately January 2021. He was initially evaluated at the emergency room. However, he had continued with pain, which he stated as constant and rated 8/10 subjectively. Pain is limited to the right shoulder. However, he further reports occasional chest pain which occurs intermittently, but not with exercise.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Hypercholesterolemia.

3. Prostate cancer.

4. AICD.

PAST SURGICAL HISTORY: Includes that of:

1. Prostatectomy.

2. Brachytherapy.

MEDICATIONS: Atorvastatin 20 mg h.s. and enalapril 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: He had two sisters with pulmonary and uterine cancer. A brother had throat cancer.

SOCIAL HISTORY: The patient is a prior smoker who quit alcohol use. There was no alcohol in approximately 10 years.

REVIEW OF SYSTEMS:
Constitutional: The patient reports 18-pound weight loss.
Cardiac: The patient is noted to have history of chest pain.

Gastrointestinal: Constipation.

Genitourinary: History of prostate CA.

Musculoskeletal: Reveals joint pain.

Neurologic: The patient has dizziness and memory impairment.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:

General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/63, pulse 75, respiratory rate 20, height 63.5”, and weight 124.8 pounds.

Exam otherwise is unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm 72 bpm. There is a slight right bundle-branch block. Old anterior wall myocardial infarction is noted to be present.

IMPRESSION: This is a 76-year-old male seen for preop as he is scheduled for right shoulder surgery. He is known to have history of hypertension and hypercholesterolemia. The patient further has history of prostate cancer. The patient currently appears quite controlled. He is felt to be clinically stable for his procedure. He is cleared for same.

Rollington Ferguson, M.D.
