CARDIOVASCULAR CLEARANCE
Patient Name: Vagetti, Brandon
Date of Birth: 10/03/1974
Date of Evaluation: 01/28/2025
Referring Physician: Dr. Saqib Hasan
CHIEF COMPLAINT: A 50-year-old male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 50-year-old male who reports an industrial injury dating to approximately 8-12 months ago. He had subsequently developed back pain which was associated with numbness of the right inner thigh. The pain is described as sharp and rated 10/10. It is worse with activity. He underwent an MRI which revealed pathology. The patient is now felt to require surgical intervention. He will require a right L5-S1 endoscopic discectomy for diagnosis M51.26. The patient denies any cardiovascular symptoms. 

PAST MEDICAL HISTORY:
1. Hypertension.

2. Gout.

3. Erectile dysfunction.

4. Constipation.

PAST SURGICAL HISTORY:
1. Left wrist surgery.
2. Umbilical hernia.

3. Inguinal hernia bilateral.

4. Right ACL.

MEDICATIONS: Allopurinol 300 mg one daily, clonazepam 1 mg one daily, donezepil 40 mg one daily, sildenafil 20 mg one daily, ibuprofen 600 mg p.r.n., and stimulant laxative 50 mg once a week. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: He denies cigarette smoking. However, he does chew tobacco. He denies drug use. He previously used alcohol but has not used in four years.
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REVIEW OF SYSTEMS:
Neck: He has pain and stiffness.

Genitourinary: He has frequency of urination.

Gastrointestinal: He has constipation.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 113/72, pulse 72, respiratory rate 18, height 73.5”, and weight 275.6 pounds.

Musculoskeletal: Exam reveals tenderness of the lumbosacral spine. The patient is noted to have mild tenderness over the paraspinal musculature. He has decreased sensation on the right side of S1 dermatome.
DATA REVIEW: Lumbar MRI dated 10/15/2024, there is right paracentral disc herniation at L5-S1 causing severe lateral recess and foraminal stenosis. The formal radiology report notes a large right paracentral disc protrusion at L5-S1 combined with grade I retrolisthesis to cause mild right lateral recess and moderate bilateral neuroforaminal stenosis. There is mild bilateral neuroforaminal stenosis at L4-L5. There are type II Modic endplate changes with arthritic endplate edema in the lower thoracic spine and there is type II Modic endplate change without arthritic edema at L5-S1.
ECG demonstrates sinus rhythm 64 beats per minute. There is slightly prolonged PR interval at 222 milliseconds. ECG otherwise unremarkable.
IMPRESSION: A 50-year-old male with industrial injury found to have:
1. Radiculopathy, lumbar region.

2. Lumbar disc herniation.

3. Spinal disc stenosis. 

4. He is further noted to have L5-S1 right paracentral disc herniation, L5-S1 severe lateral recess and foraminal stenosis. 
5. Right lumbosacral radiculopathy.

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

Rollington Ferguson, M.D.

