CARDIOVASCULAR CLEARANCE
Patient Name: Gyalsen, Gyalsen
Date of Birth: 02/19/1971
Date of Evaluation: 
Referring Physician: Dr. Saqib Hasan
CHIEF COMPLAINT: A 52-year-old male who is seen preoperatively. He is a *__________* male and is assisted by his daughter Lawson in the interview process.

HPI: The patient is noted as a 52-year-old male who reports an industrial injury to the low back. This occurred pre-COVID in approximately 2019. The patient was carrying a ladder when he developed low back pain. He continued with symptoms for continued working. One week later, he saw a physician as he has had progressive pain involving the lower back. Pain was now radiating to the left lower extremities. He noted that pain is sharp and associated with numbness. Initially, pain was 9/10. He had undergone a conservative course of therapy and pain currently is on average 6-7/10. It is exacerbated by physical activity. As noted, he underwent CT, acupuncture, and other conservative measures without significant improvement. He had subsequently underwent surgery in summer of 2022. He states that the pain then shifted from his left to his right lower extremities. Initially, he had noted numbness on the left side, but this has now shifted to the right side.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

3. Hypertension.

PAST SURGICAL HISTORY: Low back surgery.

MEDICATIONS: Metformin 500 mg one daily, atorvastatin 40 mg daily, and oxycodone p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: He notes occasional alcohol use. He denies any drugs use. He notes prior cigarette smoking, but quit 7 to 8 years ago.

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 148/82, pulse 52, respiratory rate 20, height 65 inches, and weight 167.8 pounds.

The remainder of the examination is relatively unremarkable except for tenderness in the lower back. He has tenderness on flexion and extension of his back.

DATA REVIEW: ECG demonstrates sinus rhythm of 66 beats per minute. There is nonspecific ST-T wave changes noted. There are slight Q waves in the inferior leads.

IMPRESSION: This is a 52-year-old male who was seen preoperatively. He reports history of palpitation and does report atypical chest pain. He has multiple risk factors for coronary artery disease includes diabetes, hypertension, and hypercholesterolemia. He has significant risk factor and assessed given his borderline abnormal ECG. He should have echocardiogram and stress testing prior to proceeding with his surgical procedure. Of note, he is scheduled for right L4-L5 endoscopic lumbar laminectomy, medial facetectomy, and discectomy for diagnoses M51.26 and M54.16. The patient will be cleared pending review of echo and stress test.
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