CARDIOVASCULAR CLEARANCE
Patient Name: Price, Richard

Date of Birth: 07/21/1962
Date of Evaluation: 06/23/2022
CHIEF COMPLAINT: Preop back surgery.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old male who sustained an industrial injury on approximately 01/04/2022. He stated that he suffered the injury while lifting a frame. He had subsequently developed a lifting twisting injury to the lower back. He stated that he was initially evaluated by the “company doctor”. He was given Tylenol. He continued with severe pain at which time his wife took him to the emergency room at Kaiser Facility. He then underwent a conservative course of treatment. He had continued with pain, which is typically described as a tightness, but becomes sharp with activity. Pain is rated typically 4/10, but is exacerbated by any type of lifting or driving activity. His exercise tolerance is limited to five blocks. He has failed conservative treatment. He has had no chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Losartan 100 mg one daily and EpiPen p.r.n.

ALLERGIES: He is allergic to BEESTINGS only, otherwise no known drug allergies.

FAMILY HISTORY: Mother with breast cancer.

SOCIAL HISTORY: He denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

Constitutional: He denies weight gain or loss.

Skin: No color changes or rash.

Eyes: He underwent LASIK surgery five years ago.

Neck: No stiffness or pain.

Respiratory: No cough or shortness of breath.

Cardiac: No chest pain, orthopnea or PND.

Gastrointestinal: He has hemorrhoids.
Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is in no acute distress.

Vital Signs: Blood pressure 114/80, pulse 92, respiratory rate 16, height 72.5 inches, and weight 269.2 pounds.

Musculoskeletal: Back reveals mild tenderness over the paraspinal musculature. He has decreased sensation in the right quad. Range of motion is limited on flexion.

DATA REVIEW: ECG demonstrates sinus rhythm of 81 beats per minute. ECG is otherwise normal. X-rays reveal moderate multilevel degenerative changes. There is preservation of lumbar lordosis. There is no evidence of spondylolisthesis. There is no evidence of scoliosis. MRI of the lumbar spine dated 02/28/2022, there is presence of a right extruded L3-L4 disc herniation causing severe right-sided L3-L4 lateral recess and foraminal stenosis.

IMPRESSION: 
1. Lumbar herniated disc.

2. Spinal stenosis lumbar region with neurogenic claudication.

3. History of hypertension.

4. Hypercholesterolemia.

PLAN: The patient is now scheduled for right-sided L3-L4 endoscopic discectomy. Medically, he is stable for his procedure. He is therefore cleared for the same.

Rollington Ferguson, M.D.
