CARDIOVASCULAR CLEARANCE
Patient Name: Mendoza, Eric

Date of Birth: 01/16/1975

Date of Evaluation: 07/24/2023

Referring Physician: Dr. Hasan

CHIEF COMPLAINT: A 48-year-old male seen preoperatively as he is scheduled for lumbar surgery.

HPI: The patient is a 48-year-old male who reports disc herniation while at work. He is a firefighter who injured his back on 12/02/2022. The patient stated that he was jumping off a ledge when he felt severe pain. Pain at that point seemed to radiate into the legs. He was initially evaluated at Kaiser Hospital in Richmond. He was then treated conservatively. However, he had continued with pain, which he describes as at times sharp/dull and annoying. Pain radiates into the left lower extremity. It is rated 7-8/10. It is reduced to 5/10 with medication. Pain is worse with sitting and bending. He reports dyspnea when he is climbing stairs too fast. He has had no chest pain, orthopnea or PND.

PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Gabapentin one t.i.d. and ibuprofen 800 mg t.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with prostate cancer. Mother had breast cancer.

SOCIAL HISTORY: He denies cigarette smoking. He reports alcohol use, but no drug use.

REVIEW OF SYSTEMS:
Eyes: He wears contacts.

Psychiatric: He reports some depression. Otherwise unremarkable.

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

Vital Signs: Blood pressure 137/84, pulse 72, respiratory rate 20, height 75 inches and weight 231.4 pounds.

Musculoskeletal: There is tenderness in the lumbosacral region.
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DATA REVIEW: ECG demonstrates sinus rhythm of 53 beats per minute and is otherwise unremarkable. X-ray of the lumbar spine reveals mild degenerative change. There is preservation of lumbar lordosis. There is mild retrolisthesis at L5-S1. Minimal degenerative changes of bilateral hips. Lumbar MRI dated 12/13/2022, there is a large left paracentral disc herniation at L5-S1 causing severe left lateral recess stenosis. There is moderately severe left lateral recess stenosis with effacement and posterior displacement of the left S1 nerve root.

IMPRESSION: This is a 48-year-old male who presented with work-related lumbar complaints. He had undergone some physical therapy and NSAIDs, muscle relaxant with minimal relief. He was found to have:

1. Lumbar radiculopathy.

2. Lumbar disc herniation.

3. Disc degeneration.
On EKG, he is noted to be bradycardic. He otherwise is doing well from a medical perspective. He is felt to be clinically stable for his surgical procedure. He is cleared for the same.

RECOMMENDATIONS: May proceed with surgery as clinically indicated.

Rollington Ferguson, M.D.
