CARDIOLOGY CLEARANCE
Patient Name: Jaimes Vega, Francisco

Date of Birth: 09/13/1962

Date of Evaluation: 03/30/2023

Referring Physician: Dr. Hassan

CHIEF COMPLAINT: Lower back injury.

HPI: The patient is a 60-year-old male who reports an industrial injury. He stated that he was washing a car when he fell and suffered injury to the back in approximately March 2021. He was then evaluated by a physician who ordered x-rays and MRI. The patient has had ongoing pain, which he described as sharp and involving the lumbar region. The pain is typically 7-8/10. The patient is improved slightly with medications and is worsened with movement and activity.

PAST MEDICAL HISTORY: Significant for
1. Abdominal injury requiring surgery.

2. He has prior history of chest pain and underwent workup for ischemia. This was unremarkable.

3. The patient further has history of abnormal lipids and BPH. He has history of erectile dysfunction.

PAST SURGICAL HISTORY:

1. Abdominal injury, which resulted from playing soccer.

2. Left hip injury in 08/15/20.

CURRENT MEDICATIONS: 

1. Cyclobenzaprine 5 mg one every six hours.

2. Decanoate sodium 100 mg t.i.d.

3. Gabapentin 300 mg t.i.d.

4. Naproxen 500 mg b.i.d.

5. Ondansetron hydrochloride 4 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: The patient denies drug use. He notes occasional alcohol use. Denies cigarette smoking. He apparently uses topical marijuana for pain.
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REVIEW OF SYSTEMS: 

Constitutional: He reports recent weight loss.

Eyes: He wears glasses.

Musculoskeletal: As per HPI.

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

Vital Signs: Blood pressure 131/83, pulse 75, respiratory rate 20, height 68” and weight 186.8 pounds.

HEENT: The left eye demonstrates mild conjunctival scarring. Otherwise unremarkable.

Abdomen: Reveals a well healed mid line scar. Bowel sounds are noted to be normally active. No masses or tenderness noted.

Musculoskeletal: Lumbosacral spine demonstrates paravertebral tenderness.

There is decreased range of motion.

DATA REVIEW: ECG demonstrates sinus rhythm of 67 beats per minute and is otherwise unremarkable.

IMPRESSION: This is a 60-year-old male with history of industrial injury. He is scheduled to undergo surgery. The patient is currently scheduled to undergo left L4-L5 endoscopic laminectomy to include bilateral medial facetectomy. He is noted to have chronic injuries following a slip and fall on wet surface on to his left side. He has history of lumbar disc herniation and lumbar spinal stenosis. He is status post left hip arthroscopy, greater trochanteric bursectomy, and iliotibial band relief. The patient’s most recent MRI on 04/15/21 revealed L4-L5 disc herniation with severe central and bilateral recess stenosis. An EMG/NCS on 03/23/22 demonstrated right L3 and left S1 radiculopathy. The patient appears medically stable for his procedure. He is cleared for same.

RECOMMENDATIONS. May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
