CARDIOVASCULAR CLEARANCE
Patient Name: Saldivar, Mario
Date of Birth: 09/05/1976
Date of Evaluation: 08/12/2025
Referring Physician: Golden State Orthopedics
CHIEF COMPLAINT: A 48-year-old male seen preoperatively as he is scheduled for C5-C6 fusion.
HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old male who reports that he was lifting bags on 06/10/2022 when he felt pain radiating down the right neck into his deltoid. This was associated with numbness. The patient had been referred for MRI. He stated that this revealed a bulging disc. The patient had continued with pain which was worsened with flexion and rotation. He then underwent a course of physical therapy, epidural injection and medications, all without significant improvement. The patient was felt to require C5-C6 anterior cervical discectomy and fusion for diagnosis M47.22 and M51.12. The patient denies any symptoms of chest pain, shortness of breath, or palpitations, but was found to have a borderline abnormal EKG. Again, he has had no chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY: 
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

4. Radiculopathy of the cervical region, right.

5. Spondylosis with radiculopathy.

6. Spinal stenosis, cervical region.

MEDICATIONS: Jardiance 25 mg one daily, simvastatin 40 mg one daily, Benicar/hydrochlorothiazide 40/12.5 mg one daily, Ozempic 2 mg injection q. weekly, venlafaxine 75 mg one daily, aspirin 81 mg one daily, meloxicam 15 mg one daily, lisinopril 15 mg one daily, and amlodipine 10 mg one daily. 
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died with diabetes. Mother died with cancer.
SOCIAL HISTORY: He denies cigarette smoking, marijuana or drug use. He previously used alcohol, but stated that he has not used any alcohol in eight months.
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REVIEW OF SYSTEMS:

Gastrointestinal: He has heartburn and notes the use of antacids.
Psychiatric: He reports depression. 

Endocrine: He reports heat intolerance.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 139/102, pulse 93, respiratory rate 20, height 65”, and weight 188.2 pounds.

Musculoskeletal: There is tenderness to palpation of the low cervical spine. There is tenderness on rotation of the neck.
DATA REVIEW: ECG demonstrates sinus rhythm 66 beats per minute. There is late transition of the RS transition zone. There is evidence of left anterior fascicular block and left axis deviation of –80 degrees.

IMPRESSION: This is a 48-year-old male with multiple medical problems to include diabetes, hypertension, and hypercholesterolemia. He is noted to have cervical spinal stenosis. He has radiculopathy and is now scheduled for C5-C6 anterior cervical discectomy and fusion. He has borderline abnormal EKG, but is otherwise asymptomatic. Of note, MRI of the cervical spine dated 10/15/20___ shows congenitally narrow canal. There is spondylosis of the cervical spine with straightening of the normal cervical lordosis. There is a right-sided disc osteophyte complex causing foraminal stenosis and cord displacement at C5-C6. The patient is now anticipated to have surgery. He is felt to be medically stable for his procedure. He has abnormal EKG. However, he has normal exercise tolerance and he has no symptoms of cardiovascular disease. He is therefore felt to be clinically stable for his procedure. He is cleared for the same. 
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