RAMIREZ, JAVIER
DOB: 03/05/1967
DOV: 05/01/2024
CHIEF COMPLAINT: Rib pain.

HISTORY OF PRESENT ILLNESS: A 57-year-old gentleman with hypertension, diabetes, fell at home, complains of left-sided rib pain. X-ray shows what looks like at least one rib fracture. X-ray also shows no pneumothorax, but it does show a dilated right diaphragm, rule out effusion, rule out liver disease.
PAST MEDICAL HISTORY: Hypertension, diabetes, and hyperlipidemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Reviewed, opposite page.
ALLERGIES: None.
COVID IMMUNIZATIONS: Negative.
SOCIAL HISTORY: Married. He does not smoke. He does not drink alcohol.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 188 pounds. O2 sat 97%. Temperature 98.2. Respirations 16. Pulse 79. Blood pressure 135/84.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Left-sided flank pain noted.
SKIN: No rash.
ASSESSMENT/PLAN:
1. Rib fracture.

2. Given the x-ray abnormality, we will send the patient to the emergency room for a CT of the chest now.

3. Elevated hemidiaphragm.

4. Blood sugar out of control.

5. Diabetes.

6. Hypertension.

7. The patient has too much pain to discuss his A1c which was recently addressed by Dr. Halberdier before he was here.
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8. Hyperlipidemia.

9. Go to the emergency room now.

10. A note was sent to the emergency room for CT of the chest.

11. A1c last was 8.3, needs to be evaluated and treated as soon as his pain is brought under control and the cause of elevated right hemidiaphragm is being investigated.

Rafael De La Flor-Weiss, M.D.

