CARDIOVASCULAR CLEARANCE
Patient Name: Lebert, Helen
Date of Birth: 11/18/1966
Date of Evaluation: 09/06/2022
Referring Physician: Dr. Hasson
CHIEF COMPLAINT: The patient is seen preoperatively as she is scheduled for endoscopic decompression surgery.

HPI: The patient is a 55-year-old female with history of L4-L5 injury dating to approximately 15 years earlier. She had noted increasing pain. She apparently underwent physical therapy, acupuncture with chiropractor and epidurals, all with poor response. She states that she has bone-on-bone pathology; such that her pain occurs with walking, sleeping and sitting. Pain radiates down both legs and is associated with spasms. She stated that she was previously able to walk when she was seeing the chiropractor. However, her condition has deteriorated and she can barely walk. She has had no chest pain, orthopnea or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypothyroidism.

3. Asthma.

4. Allergic rhinitis.

5. Anxiety.

6. Chronic back pain.

7. Depression.

8. Gastroesophageal reflux disease.

9. Nephrolithiasis.
10. Colon cancer.

PAST SURGICAL HISTORY: Surgery for colorectal cancer; she describes having prior a partial colectomy and ileostomy.
ALLERGIES:
1. She is allergic to GLUCAGON, which results in nausea and vomiting.

2. SULFA results in anaphylaxis.
3. MIDAZOLAM results in confusion and blacking out.
Of note, the patient reports having sensitivity to anesthesia. She stated that she had stopped breathing during a prolonged surgery. She stated that surgery was 10 hours. She had required resuscitation x2.

MEDICATIONS:
1. Amlodipine 2.5 mg one daily.

2. Aspirin 81 mg daily.

3. Azelastine 137 mcg one inhalation.
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4. Levothyroxine 100 mcg daily.
5. Albuterol HFA p.r.n.
6. Alvesco inhaler p.r.n.
7. Magnesium 500 mg one daily.

8. Biotin 500 mcg one daily.

9. *__________* one daily.

10. Vitamin D 25 mcg one daily.

FAMILY HISTORY: Thyroid disease in maternal grandmother. Diabetes in paternal grandfather. Father had non-Hodgkin's lymphoma at age 52. A sister had lupus.

SOCIAL HISTORY: She denies cigarettes or drug use. She apparently has used alcohol.
REVIEW OF SYSTEMS:
Constitutional: She has had weight gain.
Eyes: She wears glasses/contacts.

Respiratory: She has had shortness of breath.
Gastrointestinal: Significant for the fact that she had an incisional hernia as the complication of her surgery; she required mesh.

Endocrine: She has cold intolerance.

Psychiatric: She has insomnia.

The review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 135/81, pulse 70, respiratory rate 20, height 66 inches, weight 189.2 pounds.

Musculoskeletal: She has tenderness to palpation involving the lumbar spine bilaterally.

DATA REVIEW: ECG revealed sinus rhythm of 74 beats per minute. There is left atrial enlargement present, otherwise unremarkable.

IMPRESSION: This female now requires right L5-S1 endoscopic discectomy. Dr. Hasson had scheduled her for surgery. The patient is noted to have sustained injury in 2006. MRI of the lumbar spine was obtained on December 17, 2021; at L5-S1, there is disc degeneration with a 6 mm bulge/osteophytic lesion causing mild central stenosis with effacement of the lateral recess and moderate bilateral foraminal stenosis. The patient has had ongoing symptoms medically, she appears clinically stable for her procedure. She is cleared for same.
RECOMMENDATION: May proceed with surgery as clinically indicated.
Rollington Ferguson, M.D.
