CHRISTIANSEN, MARK
DOB: 05/05/1962
DOV: 04/26/2024
CHIEF COMPLAINT: Followup of seventh rib fracture.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old gentleman, works as a maintenance manager, comes in after he had a motorcycle accident going 30 miles an hour, hit a trash can or a trash receptacle. The patient has seventh rib fracture and subsequently is doing better. He wants to go back to work. He needs a letter to go back to work. He is getting physical therapy. He wants to try light duty for the next few weeks. He has had no chest pain, shortness of breath, nausea, vomiting, hematemesis, or hematochezia. He is taking tramadol only at nighttime. He is taking the Robaxin only as needed, but not regularly.

He suffers from hypertension and ED.
The patient after his accident had a syncopal episode. He was seen in the emergency room and was kept for two days because he had a small pneumothorax.

PAST MEDICAL HISTORY: ED, hypertension, and hypogonadism.
PAST SURGICAL HISTORY: Appendectomy, tonsillectomy, hernia surgery, and right shoulder surgery.
MAINTENANCE EXAM: Colonoscopy was done some time ago.
SOCIAL HISTORY: Married, no children. No smoking, no drinking.
FAMILY HISTORY: Mother died of Alzheimer. Father died of heart disease, myocardial infarction, and heart valve problems.
PHYSICAL EXAMINATION:

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

VITAL SIGNS: Weight 151 pounds. O2 sat 99%. Temperature 97.7. Respirations 18. Pulse 68. Blood pressure 124/82.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. He still cannot lie flat because of his rib fracture.
LABS: Labs is due, but he is going to come back fasting.
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ASSESSMENT/PLAN:
1. Rib fracture, stable.

2. Blood pressure, stable.

3. No more pain medication needed.

4. Not taking tramadol or Robaxin on regular basis.

5. Hypertension, stable.

6. Give lisinopril 5 mg #90.

7. Fatty liver.

8. Carotid stenosis.

9. We talked about using a statin for his calcification in his carotid, but he does not want to do that.

10. He has already lost 60 pounds on the Atkins diet.

11. The fatty liver and sleep apnea should get better.

12. History of sleep apnea, on no medication, but again he is doing better with his symptoms as soon as he lost some weight.
13. Lymphadenopathy in the neck is minor.

14. Mild BPH with bladder symptoms of frequent urination.

15. Leg pain and arm pain related to accident.

16. No PVD or DVT noted.

17. BPH.

18. Return for blood work.

19. We will get testosterone level with a weight loss.

20. Again, lost 60 pounds. No evidence of gallstones noted.

21. Findings discussed with the patient at length before leaving.
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