CARDIOLOGY CLEARANCE
Patient Name: Robinson, Valerie

Date of Birth: 05/25/1960

Date of Evaluation: _______
CHIEF COMPLAINT: A 64-year-old African American female seen preoperatively.

HPI: The patient is a 64-year-old female who reports long-standing history of lower back pain. She underwent surgery in 2022. She had previously noted spasm, but this had subsequently decreased. She had subsequently undergone never blockade in 2023/2024 and her legs then began kicking out. Subsequent MRI revealed ongoing pathology. The patient now describes pain, which she rates as an 8/10 subjectively. The pain is associated with gait instability. The patient denies any symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Right knee injury.

PAST SURGICAL HISTORY:
1. Right shoulder.

2. Right ankle.

MEDICATIONS: Norco 10/325 mg p.r.n., gabapentin 300 mg daily, cyclobenzaprine 5 mg, amlodipine 5 mg daily, and duloxetine p.c. 60 mg.

ALLERGIES: She has allergies to some unknown medication starts with a letter A; unclear what it was used for.

FAMILY HISTORY: Mother with kidney disease.

SOCIAL HISTORY: She notes alcohol and marijuana use, but denies cigarette smoking.

REVIEW OF SYSTEMS: Significant for heat intolerance, but otherwise unremarkable.

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

Vital Signs: Blood pressure 132/95, respiratory rate 20, pulse 73, height 66”, and weight 196 pounds.

Musculoskeletal: The lower back demonstrate tenderness to palpation.
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IMPRESSION: This is a 64-year-old female with history of hypertension, right knee injury, and prior low back injury. She has been through recurrent herniation of the lumbar disc, lumbar foraminal stenosis. She is now scheduled for endoscopic foraminotomy, discectomy via far-lateral approach. ECG demonstrates sinus rhythm of 58 bpm and is normal. The patient has no cardiovascular symptoms. She is felt to be clinically stable for her procedure. She is cleared for same.

Rollington Ferguson, M.D.
