CARDIOLOGY CONSULTATION
Patient Name: Kinney, Christopher
Date of Birth: 11/04/1987
Date of Evaluation: 01/27/2025
Referring Physician: 
CHIEF COMPLAINT: The patient is seen preoperatively as he is scheduled to have L4-L5 discectomy.

HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old male who underwent L4-L5 discectomy. However, he stated that he never got better. In fact, his symptoms got worse postoperatively. He subsequently underwent an MRI in May 2025. This revealed nerve compression on his left side. The patient stated that the nerves were simply crushed. He underwent an epidural in July and got no relief from pain. The patient was felt to require surgery and the procedure was ultimately approved by Workmen’s Comp. The patient is anticipated to have additional surgery. He reports having had physical therapy in September/October 2024. He notes that he underwent 10 to 15 sessions. However, this revealed no significant improvement. 
PAST MEDICAL HISTORY: Back injury.

PAST SURGICAL HISTORY: He is status post left L5-S1 endoscopic discectomy.
MEDICATIONS: Of note, active medications include Colace 100 mg h.s., ondansetron 4 mg take two tablets every day as needed, hydrocodone/acetaminophen 5/325 mg one every six hours p.r.n., gabapentin 300 mg one t.i.d., cyclobenzaprine 5 mg t.i.d., dexamethasone 4 mg tablet take one b.i.d., pregabalin 75 mg b.i.d., and naproxen 500 mg b.i.d.
FAMILY HISTORY: Noncontributory.
SOCIAL HISTORY: The patient is a police sergeant. He denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 135/79, pulse 60, respiratory rate 18, height 68.5”, and weight 177.8 pounds.
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Musculoskeletal: There is tenderness involving the lumbosacral spine. There is decreased strength of the hip flexors bilaterally, left greater than right. Left quadriceps revealed 4/5 strength. 
On the MRI dated 05/06/2024, there is evidence of severe disc desiccation at L4-L5 and L5-S1. There is severe disc space collapse at L5-S1 with residual left foraminal stenosis.

DATA REVIEW: Otherwise unremarkable.

IMPRESSION: A 37-year-old male with:
1. Radiculopathy of the lumbar region who is status post lumbar discectomy, now has lumbar spondylosis. 
2. Other intervertebral disc degeneration.

3. Foraminal stenosis of the lumbosacral region.

PLAN: The patient is felt to be medically stable for his procedure. He is cleared for his surgical procedure.

Rollington Ferguson, M.D.

