CARDIOLOGY CONSULTATION
Patient Name: King, Ronnie
Date of Birth: 05/16/1972
Date of Evaluation: 12/28/2023
Referring Physician: Dr. Hasan
CHIEF COMPLAINT: The patient is scheduled for surgery as he has C5-C6 and C6-C7 injury.

HPI: The patient is a 51-year-old male who suffered an injury on June 15, 2021. He stated that he had sustained an injury to the left shoulder and neck as he pulled away from a parking ticket dispenser with an outreached arm. He had subsequently been referred to Dr. Nissen and underwent left shoulder surgery May 16, 2022. Perioperatively, he noted worsening neck pain; despite a course of physical therapy prior to his shoulder surgery. He had continued with pain which he described as sharp, burning and typically 5/10 subjectively. Pain is worse with rotation of his neck to the right at which point pain becomes 7/10. He has had mild improvement with Lyrica. The patient had been evaluated by Dr. Saqib Hasan and was felt to require C5-C6, C6-C7 cervical total disc replacement for diagnoses M50.322 and M50.323. The patient denies any symptoms of chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Fever blisters.

4. Prediabetes.

5. Neck injury as noted. He has reported constant throbbing pain located in the cervical paramidline, left superior trapezius, left lateral arm, forearm and into the left thumb. The patient had left C5-C6 cervical epidural injections in April 2022 with temporary relief, physical therapy in the past with minor improvement, physician-directed home exercise program with minor improvement, NSAIDs to include Voltaren cream and Celebrex.

PAST SURGICAL HISTORY:
1. Left shoulder surgery.

2. Open reduction and internal fixation, right ankle.

3. Perianal fistula.

MEDICATIONS: Lisinopril 20 mg one daily, hydrochlorothiazide 50 mg one daily, omeprazole 20 mg one daily, Zyrtec 10 mg one daily, Celebrex 100 mg one daily, Lipitor 40 mg one daily, Valtrex 500 mg one daily, Lyrica 75 mg one daily, and MultiVites.

ALLERGIES: ROCEPHIN results in a rash, PENICILLIN causes a rash, AMLODIPINE causes swelling of the lower extremities.
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FAMILY HISTORY: Father had CVA.

SOCIAL HISTORY: He denies cigarette smoking. He notes alcohol use.

REVIEW OF SYSTEMS: As noted in the history, otherwise unremarkable.
Neurologic: He does have benign positional vertigo.

Psychiatric: He reports nervousness, depression and insomnia, otherwise unremarkable.

PHYSICAL EXAMINATION:

General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 131/89, pulse 78, respiratory rate 20, height 67.5”, weight 179.6 pounds.
Abdomen: Exam reveals a small umbilical hernia, otherwise unremarkable.

Skin: He is noted to have several tattoos, but otherwise unremarkable.

Musculoskeletal: There is tenderness on palpation of the cervical spine. There is moderate tenderness on rotation of the cervical spine. There is mild tenderness over the paraspinal musculature.

The remainder of the examination is unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 75 bpm. There is mild left atrial enlargement. ECG otherwise is unremarkable.

IMPRESSION: This is a 51-year-old male who suffered a C5-C6 injury and is now scheduled for surgery. He had failed conservative measures. MRI on April 7, 2023, revealed moderate severe bilateral foraminal stenosis at C6-C7 and left C5-C6 moderate foraminal stenosis. The patient now felt to have cervical radiculopathy, cervical spondylosis, also cervical disc degeneration at C5-C6 level, also cervical disc degeneration at C6-C7 level. Now, felt to require surgery. Medically, he appears stable for his procedure. He is cleared for same.
Rollington Ferguson, M.D.
