CARDIOVASCULAR CLEARANCE
Patient Name: Samuels, Brian
Date of Birth: 09/10/1955
Date of Evaluation: 01/23/2025
Referring Physician: Dr. Warren Strudwick
CHIEF COMPLAINT: A 69-year-old male seen preoperatively as he is scheduled for right shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old male who reports an industrial injury to the right shoulder which occurred on 08/28/2024. He was initially evaluated at Kaiser. X-rays were initially noted to be unremarkable. He was then treated conservatively. However, he continues with symptoms involving the right shoulder and subsequently sought medical legal help. The patient had subsequently been referred to Dr. Warren Strudwick. He has continued with pain and decreased range of motion. The patient was felt to require surgical intervention. The patient is now seen preoperatively. He denies any chest pain, orthopnea, or PND.
PAST MEDICAL/SURGICAL HISTORY:
1. COVID-19.

2. Gunshot wound to the right leg.

3. Right inguinal hernia in childhood.
4. Tonsillectomy.

MEDICATIONS: Multivitamins one daily, vitamin D daily, and fish oil daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 122/72, pulse 73, respiratory rate 20, height 71”, and weight 185 pounds.
Skin: Reveals multiple tattoos, otherwise unremarkable.

Musculoskeletal: The right shoulder demonstrates decreased range of motion on abduction and external rotation. The right lower extremity demonstrates a well-healed scar.
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DATA REVIEW: ECG demonstrates sinus rhythm of 59 beats per minute, nonspecific ST elevation is noted, EKG otherwise unremarkable.

IMPRESSION: This is a 69-year-old male with history of industrial injury to the right shoulder. He is now anticipated to have surgical intervention. The patient is felt to require distal clavicle resection. He is felt to be clinically stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.

