CARDIOVASCULAR CLEARANCE
Patient Name: Lobe, Marilyn

Date of Birth: 10/11/1948

Date of Evaluation: 07/06/2023

CHIEF COMPLAINT: The patient is scheduled for surgery decompression L5-S1.

HPI: The patient is a 74-year-old female who suffered back injury on September 20, 2022. She stated that she was rear-ended on the freeway. She subsequently developed severe back pain. She underwent a course of physical therapy followed by epidural all without significant improvement. She had continued with excruciating back pain, associated spasms and pain radiating down the legs bilaterally. She noted minimal improvement with ibuprofen, but pain was worse with any type of activity. She was felt to require surgical intervention. The patient is now seen preoperatively. She denies any symptoms of exertional chest pain, orthopnea or PND.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hypercholesterolemia.
3. Migraine headaches.

PAST SURGICAL HISTORY:

1. Right shoulder surgery in 2019.

2. Hysterectomy.

MEDICATIONS:

1. Metoprolol succinate 50 mg one daily.

2. Rosuvastatin 5 mg one daily.

3. Aimovig 140 mg monthly.

4. Rizatriptan 10 mg p.r.n.

5. Botox 200 units p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had CVA and heart disease.

SOCIAL HISTORY: She notes rare alcohol use, but denies cigarette smoking or drug use.

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

Vital Signs: Blood pressure 157/81, pulse 65, respiratory rate 20, height 61” and weight 119.6 pounds.
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Musculoskeletal: Tenderness involving the lumbar spine bilaterally. There is positive straight leg test bilaterally, but left greater than right.

DATA REVIEW: ECG demonstrates sinus bradycardia at a rate of 53 beats per minute, but is otherwise unremarkable.

IMPRESSION: This is a 74-year-old female who suffered a back injury following being hit by a car in auto versus auto on the freeway. The patient was subsequently noted to have significant pathology involving the back. She was felt to require surgical intervention. She is noted to be bradycardic and moderately hypertensive. Bradycardia most likely is secondary to metoprolol. I have reduced metoprolol succinate from 100 mg daily to 50 mg daily. In addition, I am starting her on losartan 100 mg p.o daily. The patient is otherwise felt to be clinically stable for her procedure. She is cleared for the same.

Rollington Ferguson, M.D.
