CARDIOVASCULAR CLEARANCE
Patient Name: Flemons, Kuehsi
Date of Birth: 09/20/1972
Date of Evaluation: 05/05/2025
Referring Physician: 
CHIEF COMPLAINT: A 52-year-old African American male seen for preoperative clearance.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 52-year-old male who sustained an industrial injury to the left shoulder on 11/22/2024. At that time, he experienced a slip and fall after he stepped onto a ______. He later developed pain and decreased range of motion. He was then seen at Richmond Kaiser where MRI demonstrated a tear in the rotator cuff. The patient was anticipated to have surgery, but was found to have an abnormal EKG. He was subsequently referred for reevaluation. He has had no chest pain, shortness of breath, or palpitation. He has no symptoms of claudication.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Endstage renal disease. He is dialyzed Tuesday, Thursday and Saturday.

PAST SURGICAL HISTORY:
1. Right AV graft.
2. Bilateral eye surgery.
MEDICATIONS: Furosemide 80 mg daily, rosuvastatin 10 mg daily, Ozempic 2 mg weekly, hydrocodone 325 mg p.r.n., cyclobenzaprine 5 mg daily, albuterol 108 mcg inhaler, metoprolol 50 mg b.i.d., gabapentin 300 mg daily, calcium citrate 667 mg b.i.d., citalopram 20 mg daily, hydralazine 100 mg b.i.d., amlodipine 10 mg daily, and losartan 100 mg daily.

ALLERGIES: NIACIN results in hives.
FAMILY HISTORY: Mother had diabetes. Father also had diabetes.
SOCIAL HISTORY: The patient notes ongoing history of marijuana use, but no alcohol in one and half years. He denies cigarette use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 194/98, pulse 78, respiratory rate 19, height 71”, and weight 271 pounds.

Cardiovascular: Right upper extremity revealed AV fistula. The cardiac exam otherwise unremarkable.
Extremities: Revealed 1+ edema. Lower extremity is hypopigmented to the level of the knee bilaterally. The findings are consistent with stasis dermatitis.

DATA REVIEW: ECG demonstrates sinus rhythm of 74 beats per minute. There is left anterior fascicular block. There is loss of R-waves in lead V1, cannot rule out anteroseptal myocardial infarction.
IMPRESSION: A 52-year-old male with left shoulder injury. The patient is noted to have:
1. Abnormal EKG.

2. Uncontrolled blood pressure.

3. He has stasis dermatitis.

4. He has edema.

PLAN: The patient will require echocardiogram prior to proceeding. In addition, if blood pressure is not controlled, I have ordered carvedilol 6.25 mg b.i.d. He is to stop taking metoprolol.

Rollington Ferguson, M.D.

