DANKENBRING, JASON
DOB: 03/23/1977
DOV: 05/08/2023
CHIEF COMPLAINT: “My chest is hurting me.”
HISTORY OF PRESENT ILLNESS: This is a 46-year-old gentleman. He does AC work. He also works for the Harris County here in town. He was lying under house doing AC work where he felt a pop in his chest on Wednesday five days ago and since then he has been having pain in his chest wall. It gets worse when he coughs and when he sneezes. He is alert. He is awake. He has no other issues or medical problems. He has not taken anything for his chest wall pain, but it was hurting bad enough that he needed to come in for checkup.
PAST MEDICAL HISTORY: Reviewed.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Lisinopril 20 mg and hydrochlorothiazide 25 mg. He is off his Neurontin at this time. He needs a prescription for lisinopril, but not the hydrochlorothiazide.
ALLERGIES: TRAMADOL.
COVID IMMUNIZATIONS: He has had no COVID immunization in the past.
SOCIAL HISTORY: No smoking. No drinking alcohol.
FAMILY HISTORY: Noncontributory.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 294 pounds. O2 sat 98%. Temperature 98.1. Respirations 16. Pulse 67. Blood pressure 142/93.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. There is tenderness over the chest wall on the left side. Chest x-ray is within normal limits and no pneumothorax noted.
2. Echocardiogram which was done because of chest pain shows no changes compared to last year.
3. We also repeated his abdominal ultrasound because of location in his pain and there has been no significant change.

4. He is going to be treated with Toradol 60 mg now and we are going to give him a lisinopril prescription 20 mg and also treat him with Toradol 10 mg at home. He knows that he can only take that for a few days.

5. Findings were discussed with the patient at length before leaving. He does not need any blood work at this time, he wants to wait till next visit.

Rafael De La Flor-Weiss, M.D.

