CARDIOVASCULAR CLEARANCE
Patient Name: Salomon, Victoviano
Date of Birth: 02/25/1977
Date of Evaluation: 03/20/2025
Referring Physician: 
CHIEF COMPLAINT: A 48-year-old male seen preoperatively.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old male who reports an industrial injury to the lower back dating to 2018. He stated that he was initially diagnosed with muscle sprain. However, he continued with symptoms for approximately six months. He was then referred to an orthopedist. He underwent further evaluation for pain which he described as typically 4/10 and it is described as burning and stabbing. Pain radiates and involves the right hip and buttock. He had undergone a conservative course of treatment to include steroid injections without significant improvement. The patient had been evaluated and is now felt to require surgical intervention. He will be requiring a right endoscopic neurotomy of the dorsal ramus medial branch L3, L4 and L5 and lateral branch S1 nerve for diagnosis M47.816. The patient denies any cardiovascular symptoms. He denies chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY:

1. Right knee surgery.

2. Left shoulder surgery.

3. Right shoulder and biceps.

4. Cervical fusion.

5. Left wrist and hand.

6. Right ankle and foot.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had breast cancer which has metastasized to bone. Sister had multiple cancers.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol, or drug use.
REVIEW OF SYSTEMS: Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 126/78, pulse 69, respiratory rate 16, height 71”, and weight 204.6 pounds.

There is tenderness over the paravertebral region.
DATA REVIEW: ECG demonstrates sinus rhythm of 61 beats per minute and is otherwise normal.

IMPRESSION: This is a 48-year-old male who sustained an industrial injury with multiple fractures. He had previously undergone surgeries and is now scheduled to undergo right endoscopic neurotomy on the dorsal ramus, medial branch, L3, L4 and L5 and lateral branch S1. The patient is felt to be clinically stable for his procedure. He is cleared for same.
ADDENDUM: The patient’s diagnoses include:

1. Disc degeneration, lumbar.

2. Lumbar spondylosis.

3. Unspecified spondylopathy, lumbosacral region.
Of note, lumbar MRI dated April 16, 2024 revealed L1-L2 no spinal stenosis, L4 minimal stenosis, L2-L3 mild disc degeneration, a 2 mm annular bulge, a tiny left paracentral annular fissure and mild endplate spurring. L3-L4 mild disc degeneration and minimal less than 2 mm annular bulge and mild bilateral foraminal narrowing, L4-L5 minimal less than 2 mm annular bulge, mild facet arthropathy and mild ligamentous thickening resulting in ventral flattening of the thecal sac and mild bilateral foraminal narrowing.
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