CARDIOVASCULAR CLEARANCE
Patient Name: Singh, Indarjit
Date of Birth: 05/22/1956
Date of Evaluation: 10/07/2024
Referring Physician: Dr. Hany Elrashidy 
CHIEF COMPLAINT: A 68-year-old male is seen preoperatively as he is scheduled for right shoulder surgery.
HISTORY OF PRESENT ILLNESS: The patient as noted is a 68-year-old male with a history of right shoulder injury. He reports repetitive motion injury to the right shoulder. He states that he does irrigation work at a golf course and he injured his shoulder over a period of 10 years. The pain is described as sharp and rated 6-7/10. The pain radiates to the right neck region. There is associated decreased range of motion. He had been evaluated and was found to have:

1. Non-traumatic complete tear of the right rotator cuff.
2. Rupture of right proximal biceps tendon.

3. Impingement of the right shoulder.

The patient is felt to require surgery. He is seen preoperatively. He denies any chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Prilosec over the counter.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He reports prior cigarette and alcohol use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 133/77, pulse 74, respiratory rate 17, height 75”, and weight 203.8 pounds.
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Musculoskeletal: There is tenderness on abduction of the right shoulder. There is restricted motion.
DATA REVIEW: ECG demonstrates sinus rhythm at 70 beats per minute, and is otherwise unremarkable.

X-ray of the right shoulder reveals no evidence of fracture or dislocation. No joint space narrowing. There are no AC joint degenerative changes.

MRI of the right shoulder performed on March 15, 2024, revealed distal supraspinatus full thickness tear of the anterior half with 2 cm retraction, mild supraspinatus muscle atrophy *__________* chronicity, supraspinatus and subscapularis tendinopathy, proximal long head of biceps tendon complete tear from the superior labral anchor with retraction into the proximal bicipital groove. Mild AC joint degenerative arthritis.
IMPRESSION: 
1. Non-traumatic complete tear of the right rotator cuff.
2. Rupture of right proximal biceps tendon.

3. Impingement of the right shoulder.

4. Cardiovascular clearance, initial encounter.

5. Symptoms of gastritis/GERD. 

RECOMMENDATION: The patient is felt to be clinically stable for the procedure and he is cleared for the same.
Rollington Ferguson, M.D.
