CARDIOVASCULAR CLEARANCE
Patient Name: Porsche, Steven
Date of Birth: 06/08/1978
Date of Evaluation: 12/19/2024
Referring Physician: Dr. Saqib Hasan
CHIEF COMPLAINT: A 46-year-old male seen preoperatively as he is scheduled to have back surgery.
HISTORY OF PRESENT ILLNESS: The patient is a 46-year-old male who reports repetitive motion injury. He stated that he lift a 30-pound box at which time he felt a twinge. He noted pain described as sharp and rated 6/10 involving his back. Over the next several days, the patient had worsened. He was evaluated at Kaiser. He then underwent MRI which revealed disc herniations. The patient subsequently underwent a conservative course of treatment to include physical therapy and cortisone injection. He noted mild improvement with the cortisone injection. In May 2024, he notes that he had a severe deterioration and rated the pain 10/10. He became immobile and was ultimately referred to Dr. Saqib Hasan for evaluation and treatment. The patient is now anticipated to undergo surgery. He denies any symptoms of chest pain, orthopnea, or PND. 
PAST MEDICAL HISTORY: 
1. Hypercholesterolemia.
2. Elevated blood pressure.
PAST SURGICAL HISTORY:
1. Third right finger.
2. Colonoscopy.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father had Alzheimer’s, mother had breast cancer, and an uncle had colon cancer. Paternal grandfather had CVA.
SOCIAL HISTORY: He denies cigarette smoking, alcohol, or drug use.
REVIEW OF SYSTEMS:
Constitutional: He has had no weight gain or loss in the recent months although he noted weight gain initially.
Nose: He reports decreased smell and dryness.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 144/85, pulse 59, respiratory rate 20, height 64”, and weight 214.6 pounds.
Musculoskeletal: Exam reveals tenderness involving the lumbar region of the spine. There is tenderness on flexion. 
DATA REVIEW: MRI not available for review. 
IMPRESSION/ PLAN: This is a 46-year-old male with work-related concern and lumbar complaints. He has had worsening symptoms. He has had constant aching pain along the lumbar region, right gluteal region, posterior thigh, and into the right lateral calf into the foot. The patient has now failed medical/conservative therapy to include physical therapy, physician-directed home exercise program, NSAIDs, muscle relaxants, acupuncture, and local modalities to include heat and ice. He is now scheduled for right L4-L5 endoscopic discectomy, amniotic membrane reinforcement with annulorrhaphy for diagnosis 51.26, using general anesthesia. The patient is felt to be clinically stable for his procedure and he is cleared for the same. Of note, EKG revealed sinus rhythm at 58 beats per minute with right bundle branch block. The patient is again felt to be clinically stable for the procedure and he is cleared for the same.
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