CARDIOVASCULAR CLEARANCE
Patient Name: Geifer, Saul R.

Date of Birth: 01/17/1943

Date of Evaluation: 09/05/2023

Referring Physician: Dr. David Tseng

CHIEF COMPLAINT: Low back pain.

HPI: The patient is an 80-year-old male who was initially evaluated by Dr. Michael Tseng on 08/14/2023. At that time he had presented with mild lower back pain. He had been limited by left greater than right pain radiating down the leg. He initially had rated pain as 2-4/10. Sitting and lying was then noted to be okay, but transitioning to standing position made his symptoms worse. He had subsequently begun having pain on sitting and typing. He has noted pain involves bilateral hips and it is achy. It is associated with weakness of the lower extremities bilaterally, but left greater than right. Pain is worsened with activity such has typing and golfing. He had initially undergone conservative course of therapy to include injection i.e. epidural x2. He had further repair physical therapy without significant improvement. The patient was felt to require laminotomy of the L2-L3 region with decompression. He is now seen preoperatively. He denies any symptoms of chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. BPH.

3. Gastroesophageal disease.

4. Macular degeneration.

5. Hearing loss.

6. Diverticulosis.

PAST SURGICAL HISTORY:
1. Tonsillectomy.

2. Appendectomy.

3. Partial colectomy.

MEDICATIONS:
1. Amlodipine 5 mg one daily.

2. Losartan 100 mg daily.

3. PreserVision t.i.d.

4. Tamsulosin 0.4 mg daily.

5. Pantoprazole 40 mg daily.

6. Dutasteride 0.5 mg daily.

7. Mirtazapine 30 mg one h.s.

8. Gabapentin 600 mg b.i.d.

9. Unknown medication for macular degeneration.
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REVIEW OF SYSTEMS:
Constitutional: He has had some weight loss. He is on a diet.

Skin: He reports itching and rash. He has history of bullous pemphigoid.

Eyes: He has impaired vision especially that of the left eye. He has history of macular degeneration.

Ears: He has deafness and wears the hearing aid.

Nose: Unremarkable.

Neck: No stiffness or pain.

Respiratory: No cough or shortness of breath.

Cardiac: No chest pain, orthopnea or paroxysmal nocturnal dyspnea.

Gastrointestinal: He has history of Barrett’s esophagus and is maintained on pantoprazole.

Genitourinary: He has enlarged prostate.

The remainder of the review of systems is unremarkable

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

Vital Signs: Blood pressure 133/69, pulse 80, respiratory rate 20, height 67.5 inches and weight 174.2 pounds.

Back: Reveals mild bulge at the L5-S1 region. There is minimal tenderness present. Exam otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 72 beats per minute. ECG has normal interval with leftward axis of –29, otherwise unremarkable. The lumbar MRI on 01/07/2023 reveals moderate L2-L3 disc degeneration. There is fairly well preserved disc heights at L3-L4, L4-L5 and L5-S1 with disc bulges being present at the L5-S1 level. There is mild bilateral L5-S1 foraminal stenosis. There is L4-L5 mild central stenosis and moderate bilateral lateral recess stenosis.

IMPRESSION: He has L2-L3 and L3-L4 stenosis with bilateral neurogenic claudication. It was felt that his leg symptoms were concordant with L2-L3 and L3-L4 stenosis with neurogenic claudication. He had failed physical therapy, spinal injections and medications. It was therefore felt that the patient will require L2-L3 and L3-L4 decompression. It was further felt that he will most likely require left sided L2-L3 and L3-L4 laminotomy with bilateral decompression. The patient’s preoperative risk does not appear to be significantly increased. He has multiple comorbidities, but appears optimized. He is therefore cleared for his procedure.
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