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Patient Name: Mark Casey

CHART #: 11332

DATE OF BIRTH: 04/14/1960

DATE OF VISIT: 03/09/2023

This is a lengthy visit note.

History: Mr. Casey is a 62-year-old white male who was seen today for followup. He was last seen in December when he had some neck pain and he states atorvastatin makes his neck pain worse. He wants just a good quality fish oil. He was given the Fluad flu shot. He is showing intolerance to statins though I have changed the statins from atorvastatin to rosuvastatin and again back to atorvastatin. The patient’s multiple problems were discussed as it seems the WellMed does not have any diagnosis on him. So, the different diagnosis that we discussed today with the patient was history of severe motor vehicle accident when his jeep flipped in 2016, where he got severe head injury and was life-flighted to Memorial Hermann Hospital in Houston where he stayed for more than 15 days. He had back surgery done and has multiple bolts and rods in the neck. He states he also broke his sacrum L5 vertebra and crushed his feet; both feet needed surgery. He states this was his fourth head injury and few other times he states he was in a bad wreck when he injured his head in high school and another time he was thrown off the motorcycle as a kid and another time and this time it was the most severe one. He states he did not finish high school and he started working doing maintenance work. He had his own business maintaining apartments. He had internal bleeding at that time, rib fractures, and injuries to the face. He states his right side of his face was also crushed and needed surgery. He states he has chronic pain, but does not use hydrocodone currently. The patient has developed deformed left foot. He has done 27 years of maintenance of renal properties till 2016, when he had the accident and has not been able to go to work. His range of motion of both feet is also reduced. He has signs of severe chronic venous insufficiency more over the left leg than the right leg when he was under care of Texas A&M Physicians where he does not want to go back. He had a colonoscopy done in 2017, and it showed diverticulosis without perforation, abscess or bleeding and the code is K57.30. He also had an EGD done for signs and symptoms of dysphagia and the EGD did show some esophageal stenosis, which was dilated. He had a normal stomach and normal abdomen and this was done on 09/03/21. He also has some signs of eosinophilic esophagitis. His dysphagia is coded as R13.14 and the esophageal obstruction as K22.2. The eosinophilic esophagitis was noted in a biopsy in 2010, though the patient has not noticed any particular foods that exacerbate this. The patient does have elevated cholesterol slightly and only off and on uses the statins because of the side effects of neck pain.

Allergies: He is allergic to PENICILLIN.
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Current Medications: At home, include:
1. Atorvastatin 10 mg a day that he does not take regularly.

2. Aspirin 81 mg a day.

3. Omeprazole 40 mg a day as necessary.

4. Clobetasol propionate cream for the itching rash on his legs.

Personal History: He is single. He takes care of his mother. He uses a cane for ambulation.

Physical Examination:

General: He is awake, alert and oriented, in no acute distress. He is right handed.
Vital Signs:

Height 5’9½”.
Weight 168 pounds.

Blood pressure 126/80.

Pulse 63 per minute.

Pulse oximetry 100%.
Temperature 96.

BMI 25.

He has glasses, but he does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. Minimal edema of both feet. Signs of chronic venous insufficiency, both feet, left foot more than right foot.

I did review my previous records when I saw him in 2018, for a disability evaluation where the patient had a hemarthrosis of his left knee. The CAT scan of cervical spine in 2016, shows no acute fracture. Subcutaneous emphysema was present in soft tissues. Cervical spondylosis present. X-ray of the pelvis showed superior and inferior pubic rami fractures, bilateral sacral fractures, a comminuted right talar neck fracture with extension into the lateral process with swelling of the ankle. A CT of the abdomen shows old healed fractures of the right superior pubic ramus and long screws. Diverticulosis is seen without diverticulitis. The patient had a colonoscopy in 2017. The patient had a normal BUN and creatinine on 11/22/22 with BUN of 13 and creatinine 0.81. In 11/22, he had a cholesterol of 169, triglycerides were 239, HDL was 44 and LDL was good to 92. We had done depression screening and MMSE on 11/15/22, which was negative. The patient is updated on the flu shot. The patient did get a COVID-19 infection in July 2022.
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With all his medical problems, the plan of treatment currently is to take atorvastatin or rosuvastatin whatever suits him. He states he is not going to take it regularly because both of them do cause pain; however, since his LDL is less than 100 and his HDL is good, we can continue and we will monitor his cholesterol every three to four months. The patient, to my knowledge, is not taking any pain medication right now. He just uses omeprazole p.r.n. for gastroesophageal reflux.
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