PREOPERATIVE CARDIOVASCULAR CLEARANCE
Patient Name: Grier, Kevin
Date of Birth: 02/25/1969
Date of Evaluation: 08/23/2023
Referring Physician: Dr. Saqib Hasan
CHIEF COMPLAINT: A 54-year-old male is referred for preoperative cardiovascular clearance.
HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old male who is employed for Livermore Valley Joint Unified School District. He noted that he was doing well until approximately five years ago at which time he suffered an industrial injury. The patient stated that he was lifting curriculum material and he develops severe pain. He was felt to have lumbar pain resulting in dysfunction. He then underwent a conservative course of treatment. This initially included physical therapy, home exercise program, and medication use. He has had ongoing lumbar pain, lower extremity pain and weakness which was rated 6-7/10. He then underwent L4-L5 discectomy on 12/17/2021. He has had ongoing constant numbness in the right shin and pain in the lower back area. He subsequently underwent L4-L5 epidural injection. He had noted mild relief. However, there was ongoing right lower limb numbness, tingling and shooting pain especially involving the left gluteal region and the left low back. He was found to have tenderness and weakness in the right quadriceps. He then underwent x-ray which demonstrated L4‑L5; 4.5 mm retrolisthesis. EMG/nerve conduction study on 11/16/2022 revealed chronic old right L5 radiculopathy with EDB duration responses. He was felt to have lumbar radiculopathy, disc degeneration and recurrent herniation lumbar disc. He was further found to have worsening right leg weakness and paresthesias in the L5 region. The patient is now felt to require right L4-L5 endoscopic for lateral revision discectomy. The patient reports ongoing symptoms of low back pain which is rated 5-7/10. It increases to 7-10 on exacerbation. His pain is limited to the lower back. There is associated cramping of the right lower extremity.

PAST MEDICAL HISTORY: As noted includes that of the industrial injury. He has history of multiple skin carcinomas to include basal cell carcinoma of the left forehead, basal cell carcinoma of the nasal lip and MIS to right upper back.
PAST SURGICAL HISTORY: He has had multiple resections.

1. He is status post Mohs procedure.
2. He is status post MMS July 2022, status post tonsillectomy.
3. History of wrist fracture.
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MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: There is no history of cigarette smoking. He notes occasional alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 118/88, pulse 67, respiratory rate 18, height 75.5”, and weight 237 pounds.

Musculoskeletal: The back reveals prior incisions. There is no erythema or induration. There is mild tenderness over the paraspinal musculature. The range of motion is limited on flexion and extension due to pain. There is a positive right straight leg test.
DATA REVIEW: ECG demonstrates sinus rhythm of 64 beats per minute and is otherwise unremarkable.

IMPRESSION: A 54-year-old male seen preoperatively as he is scheduled for surgical treatment to include right L4-L5 endoscopic for lateral revision discectomy for diagnosis M51.26. The patient is felt to be clinically stable for his procedure. He is cleared for same.
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