PROGRESS NOTE
Patient Name: Ryan, Shawn

Date of Birth: 11/03/1963

Date of Evaluation: 02/21/2023

CHIEF COMPLAINT: Routine followup.

HPI: The patient is a 59-year-old male who is known to have history of congestive heart failure. He stated that he had developed shortness of breath dating to approximately October 24, 2022. He further has history of aortic dissection dating to 2020. At that time, he had undergone stenting for aortic dissection. He has had no dyspnea or chest pain except when he runs out of medications. His history is further significant for a motor vehicle accident, which occurred on the Bay Bridge. At that time, the patient was involved in a motor vehicle accident on September 30, 2021, at which time he was traveling 50 miles per hour on the Bay Bridge when he was sideswiped by a car. In the field, he noted right leg weakness and numbness. His hospital course was notable only for a T12 left displaced transverse process fracture, L1 displaced left transverse process fracture, L2 grade 1 anterolisthesis on L3, bilateral displaced transverse process fractures oblique line to the spinous process, L3 vertebral body fracture, L4 right transverse process fracture, and left pars deficit prompting posterior approach. He was further noted to have left 9-12 posterior rib fractures and left T10-T12 transverse process fractures. He was found to have positive toxicology for amphetamines. On his surgical findings, he was further noted to have retroperitoneal and left psoas hematoma, trace left pneumothorax, and trace left pleural effusion most likely hemothorax. Postoperative course was remarkable for some bleeding. He had been discharged to Rehab at California Pacific Regional Rehabilitation Center. He was admitted there on October 6, 2021 and discharged October 28, 2021. The patient as noted currently denies any chest pain.

PAST MEDICAL HISTORY: As above.

1. Congestive heart failure.

2. Aortic dissection.

PAST SURGICAL HISTORY: As described above. In addition, he has had gunshot wound to the abdomen, liver, and chest.

MEDICATIONS:
1. Carvedilol 6.25 mg b.i.d.

2. Furosemide 40 mg one daily.

3. Lisinopril 10 mg one daily.
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ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He has history of marijuana use, but he stated none in 10 years. He has history of amphetamine use. His last use was approximately four to five days earlier.

REVIEW OF SYSTEMS:
Constitutional: He has history of trauma as noted above.

Neck: He has stiffness and pain.

Gastrointestinal: No nausea, vomiting, or hematochezia.

Musculoskeletal: As noted above.

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

Vital Signs: Blood pressure 141/74, pulse 84, and respiratory rate 18.

The remainder of the exam is essentially unremarkable.

IMPRESSION:

1. History of congestive heart failure.

2. History of aortic dissection status post stenting. Additional problems as per discharge summary from California Pacific Regional Rehabilitation Center; discharge date 10/28/2021.

Rollington Ferguson, M.D.
