CARDIOVASCULAR CLEARANCE
Patient Name: Malul, Jacob

Date of Birth: 06/24/1958

Date of Evaluation: 02/22/2022

Referring Physician: Dr. Hasan

CHIEF COMPLAINT: A 63-year-old male seen for cardiovascular clearance.

HPI: The patient is a 63-year-old male who reports an episode of fall in May 2021. The patient stated that he fell after tripping on low profile organ. He fell forward injuring his left shoulder, right hand, and further noted a whiplash cervical injury. He underwent surgery for the right hand approximately 5-6 months ago. In the interim, he developed constant pain in the neck. Pain on average is 6-7/10 and pain is worse on turning to the left side, lifting, pushing, or pulling. He reports associated numbness in the right arm. Two days ago, he had subsequently developed left thumb numbness. He had been evaluated and on x-ray examination was found to have severe multilevel degenerative changes with the presence of ventral osteophytes. He was further noted to have anterolisthesis at C4-C5, retrolisthesis at C5-C6 and disc space collapse was most pronounced at C3-C4. He was further noted to have loss of cervical lordosis. The patient had been evaluated and was felt to require surgery. He was further noted to have cervical myelopathy and it was felt that he would require anterior cervical discectomy/fusion. The patient denies any symptoms of chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hypercholesterolemia.

3. Gouty arthritis.

4. Prostate enlargement.

PAST SURGICAL HISTORY:

1. Right rotator cuff tear.

2. Umbilical hernia.

3. Right hand surgery.

MEDICATIONS:
1. Lisinopril 5 mg daily.
2. Atorvastatin 10 mg h.s.
3. Hydrocodone/acetaminophen 5/325 mg p.r.n.
4. Cyclobenzaprine 5 mg tablet.
5. Hydrochlorothiazide 25 mg daily.
6. Colchicine p.r.n.
ALLERGIES: Intolerance to ALLOPURINOL.

FAMILY HISTORY: Father with gouty arthritis.
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SOCIAL HISTORY: He is a smoker. He denies drug use. He notes rare alcohol use.

REVIEW OF SYSTEMS:
Constitutional: He reports weight gain.

Skin: No color changes, itching, or rash.

HEENT: Head: He has history of trauma to the head and neck. Eyes: He wears reading glasses. Ears: Normal. No deafness or tinnitus. Oral cavity unremarkable.

Neck: He has stiffness and decreased range of motion.

Respiratory: No cough or shortness of breath.

Cardiac: He has history of palpitations and episode of tachycardia with heart rate 160 to 180.

Gastrointestinal: No nausea, vomiting, or hematochezia. He does have history of hemorrhoids.

Genitourinary: No frequency, urgency, or dysuria.

Psychiatric: He has insomnia.

Endocrine: He has prediabetes.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is a well-developed male who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 143/75, pulse 84, respiratory rate 16, temperature 97.3, height 69”, and weight 219.8 pounds.

Musculoskeletal: The right shoulder reveals decreased range of motion on abduction and external rotation. No significant tenderness is noted.

Neck: Exam reveals tenderness on rotation and flexion.

DATA REVIEW: ECG demonstrates sinus rhythm of 79 bpm. There is right bundle-branch block present.

IMPRESSION: This is a 63-year-old male who is seen preoperatively. He is now scheduled for surgical treatment. He, as noted, will require treatment for cervical stenosis. He was found to have ongoing symptoms and required additional treatment. Of note, MRI data is to be reviewed. The patient will be requiring C3-C4, C4-C5, C5-C6, C6-C7 ACDF for diagnosis G95.9 using general anesthesia. He has evidence of hypertension and blood pressure is relatively controlled. He has history of hypercholesterolemia, gouty arthritis, and prostate enlargement all of which appear stable. He is felt to be clinically stable for his procedure. He is cleared for same. Of note, ECG does demonstrate right bundle-branch block and the patient does describe history of SVT with palpitations. However, he is clinically stable for his procedure and is currently stable for same.

Rollington Ferguson, M.D.
