CARDIOVASCULAR CLEARANCE
Patient Name: Kellogg, Michael
Date of Birth: 08/08/1963
Date of Evaluation: 07/18/2024
Referring Physician: Dr. John Theodore Schwartz
CHIEF COMPLAINT: A 60-year-old male with right shoulder injury and abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old male who reports a history of frozen shoulder. He underwent surgery in 2015. He then required additional surgery in 2018. Last year, he required surgery once again. He went back to work, but has had ongoing pain. Pain is sharp and worsened with movement. He has associated decreased range of motion.
PAST MEDICAL HISTORY: Hiatal hernia.

PAST SURGICAL HISTORY:
1. He has had esophageal surgery.

2. He has had repair of hiatal hernia.

3. Right tennis elbow in 2014.
4. Right frozen shoulder in 2015 and 2018.

5. Rotator cuff tear, biceps, in 2023.

6. Ulnar and cubital block.

MEDICATIONS: Vitamins.
ALLERGIES: PENICILLIN results in anaphylaxis.
FAMILY HISTORY: Father died in 2015, history of anaphylactic shock. Mother is alive at age 90; she is status post permanent pacemaker.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had recent weight loss.
Gastrointestinal: He states that he had food poisoning three months ago. He has hiatal hernia as noted.

Musculoskeletal: As per HPI.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 119/55, pulse 73, respiratory rate 16, height 73.5”, and weight 334.2 pounds.

Musculoskeletal: The right shoulder demonstrates tenderness on abduction and external rotation. There is associated decreased range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm at 62 beats per minute. There is element of left anterior fascicular block. There is borderline low limb lead voltage.

IMPRESSION: This is a 60-year-old male with a history of hiatal hernia with multiple surgeries in the past who is now scheduled for right shoulder arthroscopy and debridement and insertion of Stryker InSpace balloon implant for diagnosis S46.011D and M75.21 using general or regional anesthesia. The patient is felt to be medically cleared for his procedure. He is cleared for the same.
Rollington Ferguson, M.D.

