CARDIOLOGY CONSULTATION
Patient Name: Triouch, Amina Walker
Date of Birth: 01/23/1971
Date of Evaluation: 07/06/2023
CHIEF COMPLAINT: A 53-year-old female seen preoperatively as she sustained a work-related injury.
HISTORY OF PRESENT ILLNESS: The patient is a 53-year-old female who reports that she works with preschool children. She sustained an injury while lifting a small bed. The next day, she noted severe pain. Of note, she reports her initial injury as occurring on 11/08/2022. At that time, she stated that she could barely move. She then went to Sutter, but was referred to Workers’ Comp. The patient continued with back pain. She was initially treated conservatively. She stated that she had physical therapy, injection and medication. However, she continues with pain which she described as burning and sharp. She further reported associated numbness running down her right leg. The patient was felt to require L5-S1 endoscopic discectomy. She is seen preoperatively. She denies any symptoms of chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY: Unremarkable.
MEDICATIONS: Hydrocodone 325 mg p.r.n., gabapentin 300 mg h.s., ibuprofen 600 mg, and naproxen 375 mg t.i.d.
ALLERGIES: ASPIRIN.

FAMILY HISTORY: Mother with endometriosis. Father died of lung cancer. 
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: 
Constitutional: No weight loss or gain.

Skin: She has a rash.

Eyes: She reports impaired vision and wears contacts.

Neck: She has neck pain.

Gastrointestinal: She has constipation.
Musculoskeletal: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress. The patient is noted to be mildly obese.
Vital Signs: Blood pressure 124/79, pulse 78, respiratory rate 16, height 70”, and weight 188 pounds.

Abdomen: Noted to be mildly obese. Bowel sounds are normoactive. No masses or tenderness noted. No organomegaly is present.

Musculoskeletal: There is tenderness to palpation of the L5-S1 region. There is tenderness on truncal flexion. Positive straight leg test of the right lower extremity noted. 
DATA REVIEW: ECG demonstrates sinus rhythm of 78 beats per minute and is otherwise unremarkable. 
IMPRESSION: This is a 53-year-old female seen preoperatively. She had suffered an industrial injury and is now requiring surgery. MRI on 01/11/2023 revealed a large L5-S1 right paracentral disc herniation causing severe right lateral recess stenosis. The patient is now felt to have:
1. Lumbar disc herniation.

2. Spinal stenosis lumbar region with neurogenic claudication.

3. Radiculopathy, lumbar region.

4. Disc degeneration of the lumbar region.

The patient otherwise is felt to be clinically stable for her procedure. She is cleared for the same.
Rollington Ferguson, M.D.

cc:
Dr. Hassan
