CARDIOLOGY CONSULTATION
Patient Name: Tissop, Jared
Date of Birth: 09/27/1989
Date of Evaluation: 09/09/2025
Referring Physician: Dr. Hassan
CHIEF COMPLAINT: A 36-year-old male with herniated disc now scheduled for surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old male who reports an industrial injury dating to June 2025. He stated that he was lifting a big piece of machinery and he felt a sudden pop and pain involving his spine. He stated he did not think much of it at first, but he developed progressive pain despite conservative measures of ice and physical therapy. The pain was sharp and radiated to the right gluteus. Sometimes the pain shot into the right leg and had associated numbness especially involving the right foot. Symptoms improved with nonsteroidals and were worse with movement. He then underwent an MRI in August 2025. He was felt to require surgical intervention. The patient currently denies any chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY:
1. Spinal stenosis of the lumbar region with neurogenic claudication.
2. Lumbar radiculopathy.
3. Lumbar disc herniation.
4. Moderate bilateral recess stenosis.
5. Moderate left and mild right neuroforaminal stenosis at L4-L5.
PAST SURGICAL HISTORY: 
1. Right knee ATL.
2. Reconstructive surgery of knee x 2.

MEDICATIONS: Ibuprofen 600 mg p.r.n., Percocet 5 mg one h.s. p.r.n.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable; the patient states that he is adopted.
SOCIAL HISTORY: He notes rare alcohol use and occasional marijuana use, but denies cigarettes or other substance 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 121/78, pulse 68, respiratory rate 16, height 73”, and weight 212 pounds.

Musculoskeletal: Exam reveals tenderness involving the lumbar region.
DATA REVIEW: ECG demonstrates sinus rhythm 56 beats per minute. There is an atrial premature complex present. ECG otherwise unremarkable
The patient had MRI and x-ray imaging performed. X-ray revealed straightening of the lumbar lordosis. Vertebral bodies reveal no acute fractures. There is mild loss of disc height at the L3-L4 and L4-L5 level. There is moderate loss of disc height at L5-S1.
MRI performed on July 22, 2025, revealed large central right paracentral disc herniation at L4-L5 contributing to severe central canal stenosis. There is moderate bilateral recess stenosis and moderate left and mild right neuroforaminal stenosis.

IMPRESSION: This is a 36-year-old male who sustained an industrial injury. He was found to have: 

1. Large L4-L5 disc herniation.
2. Right lumbar radiculopathy.

3. Severe lumbar central canal stenosis.

4. Moderate bilateral lateral recess stenosis at the L4-L5 level.

5. Moderate left and mild right neuroforaminal stenosis at the L4-L5 level.

He is found to have mild bradycardia. He is otherwise felt to be clinically stable for his surgical procedure. It is anticipated that he will undergo right L4-L5 endoscopic discectomy. The patient is felt to be stable for the same. He is therefore cleared.
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