CARDIOVASCULAR CLEARANCE
Patient Name: Green, Phillip
Date of Birth: _______
Date of Evaluation: 04/29/2025
Referring Physician: Dr. Saqib Hasan
CHIEF COMPLAINT: A 55-year-old male who is seen preoperatively as he is scheduled for laminectomy and fusion L3-L4.

HISTORY OF PRESENT ILLNESS: The patient reports an industrial injury on 06/29/2022, during which he suffered a back injury. He stated that he began having extra pain radiating down the leg at that time. Pain is described as shooting, but at times intense pain brought on without activity. It is relieved with lying down. He had undergone a conservative course of treatment without significant improvement. The patient is now felt to require surgical intervention. He has had no chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Erectile dysfunction.

3. BPH.

4. Diabetes type II.

PAST SURGICAL HISTORY:
1. Bilateral knee surgery in 1989 and 1994 respectively.
2. He previously underwent fusion of L4-L5 in 1999.

MEDICATIONS: Lyrica 100 mg takes two daily, Flomax 0.4 mg one daily, lisinopril 10 mg one daily, MultiVites daily, Cialis 5 mg daily, D3 2000 units daily, and ibuprofen 600 mg p.r.n.
ALLERGIES: GABAPENTIN.
FAMILY HISTORY: Father died of a myocardial infarction at age 73. There is further history of pancreatic cancer status post liver transplant. A brother died of cancer.
SOCIAL HISTORY: The patient notes occasional alcohol use, but denies cigarette smoking or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 143/81, pulse 84, respiratory rate 18, height 64”, and weight 222.4 pounds.

DATA REVIEW: ECG is pending.
IMPRESSION: This is a 55-year-old male who sustained an injury to his low back. He was subsequently diagnosed with radiculopathy of the lumbosacral region, spinal stenosis of the lumbar region with neurogenic claudication, and spondylolisthesis of the lumbar region. The patient is now anticipated to undergo surgery. He is felt to be clinically stable for same. He is cleared for same.
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