PROGRESS NOTE
Patient Name: Stockard, Renwick

Date of Birth: 07/05/1960
Date of Evaluation: 05/01/2023
CHIEF COMPLAINT: A 62-year-old male is seen in followup.

HPI: The patient is a 62-year-old male with history of pleural effusion and history of prior fall. He had been evaluated in the office on 05/26/2022, at which time he had suffered rib fracture with subsequent hemopneumothorax requiring thoracentesis. He reportedly was seen at Summit Medical Center where he underwent chest tube placement. He was then dispositioned to Highland General Hospital. He had been kept there for approximately five days, got readmitted for reaccumulation of fluid. Since that time, he had been relatively stable. He has had no chest pain or shortness of breath. He has had no palpitations.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY:
1. Thoracentesis.

2. Splenectomy.

3. Motor vehicle accident in auto versus pedestrian.

MEDICATIONS:
1. Gabapentin.

2. Ibuprofen.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of breast cancer.

SOCIAL HISTORY: He notes cigarettes and alcohol use, but denies drug use. He was previously employed as a substance abuse counselor.

REVIEW OF SYSTEMS:
Genitourinary: He has small stream, but is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 53 beats per minute. There is left atrial enlargement. There are APCs present.

IMPRESSION:
1. Sinus bradycardia.

2. History of pleural effusion.

3. History of motor vehicle accident.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis. He requires colonoscopy. Referred to Dr. Ralph Peterson for colonoscopy.
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