CLARK, PHILIPPIAN
DOB: 06/16/1990

DOV: 07/10/2023

HISTORY: This is a 33-year-old gentleman here for routine followup.

The patient states he is essentially here for emergency room followup and to establish primary care. He states that sometime in March he fell from the ladder and suffered fractured this left humerus and two ribs on his left side. He states he was seen in the emergency room treated and is doing better today. He states his pain in his left humerus region about 1/10. Pain in the ribs region is about 1/10 and denies any recent or any new trauma.
PAST MEDICAL HISTORY:
Hypertension (poorly controlled and no medications and has no primary care provider).
Status post fracture humerus doing better.
Status post fractured rib improved.

PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: Hypertension.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

VITAL SIGNS: 

O2 saturation 99%at room air

Blood pressure 160/119
Pulse 78
Respirations 18

Temperature 98.1.

Left humerus no edema. No erythema. Mild muscle wasting/atrophy.
No deformity.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
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CARDIAC: Regular rate and rhythm with no murmur. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity. No rebound. No guarding. No peritoneal signs. No rigidity. Normal bowel sounds.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae. The patient has multiple tattoos.
EXTREMITIES: Full range of motion of upper and lower extremities except left upper extremities. He bears weight well with no antalgic gait.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Hypertension.
2. Status post fracture humerus doing better.
3. Status post fracture ribs improved.
PLAN: Today, the patient was offered labs. CBC, CMP, he requested to have labs drawn for all STDs. These studies were offered the patient, but when he looked at cost, he declined all labs, which includes CBC, CMP, lipid profile, TSH, T3, T4, vitamin D, A1c, RPR syphilis, HIV, and hepatitis. He indicated cost is too much.
The patient was given blood pressure sheet to record his blood pressure at home and to do it next 5 to 10 days and email us with the results while he is on medications:

Lisinopril 10 mg one p.o. daily for 30 days #2 refills. Advised to let us know what his blood pressure is doing on this medications so we can make adjustments accordingly. He was given the opportunity to ask questions, he states he has none. The patient was given work excuse and to return to work with no restrictions.
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