CARDIOVASCULAR CLEARANCE
Patient Name: Perez, Bernardo

Date of Birth: 04/16/1939

Date of Evaluation: 06/16/2025

Referring Physician: 
CHIEF COMPLAINT: An 86-year-old male seen preoperatively as he is scheduled for left shoulder surgery.

HISTORY OF PRESENT ILLNESS: The patient is an 86-year-old male who reports an industrial injury to the left shoulder. He stated that he is employed as a janitor. He noted that a load of milk carton had fallen on him during which time he injured the right knee and left shoulder. He then underwent surgery of the right knee in Pleasanton. However, he has had ongoing pain involving the left shoulder. Pain is described as severe and rated 6/10 subjectively. The pain radiates to the lower back. It is associated with decreased range of motion. The patient denies any cardiovascular symptoms.

PAST MEDICAL HISTORY: Otherwise unremarkable.

PAST SURGICAL HISTORY:
1. Right knee surgery.

2. Umbilical hernia.

MEDICATIONS: None.

ALLERGIES: Unknown.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
He has watery eyes, but otherwise unremarkable.

Genitourinary: He has nocturia.

Musculoskeletal: He has pain in his legs.

Neurologic: He has dizziness.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/73, pulse 73, respiratory rate 18, height 64”, and weight 161 pounds.
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Musculoskeletal: Right knee demonstrates a well-healed scar. Left shoulder reveals tenderness on all passive range of motion exercise. There is decreased range of motion on abduction and external rotation.

DATA REVIEW: ECG demonstrates sinus rhythm of 61 bpm. There is left axis deviation. Low limb lead voltage noted. Cannot exclude a prior inferior myocardial infarction.

IMPRESSION: This is an 86-year-old male who is seen preoperatively as he suffered an industrial injury to the shoulder. The patient has a borderline abnormal EKG, but he has no cardiovascular symptoms. Overall, his perioperative risk is felt to be slightly increased given his age. However, he has no cardiovascular symptom, lab work is unremarkable; the patient is therefore felt to be clinically stable for his procedure. He is cleared for same.

Rollington Ferguson, M.D.
