V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Altman, Richard

DATE:

April 15, 2025

DATE OF BIRTH:
09/12/1997

CHIEF COMPLAINT: Recent automobile accident with concussion and headache.

HISTORY OF PRESENT ILLNESS: This is a 27-year-old white male who was involved in a motor vehicle accident on 04/09/25; was a restrained driver of a pickup truck at 40 miles an hour, rolled over and hit a building. The patient did not recall all the events and he is not sure if he blacked out, but he was brought by EVAC to the ER at Halifax and was complaining of pain everywhere and headaches. He had been on no specific medications. The patient did have some alcohol prior to his accident and apparently, there was evidence of alcohol use. He was sent for multiple imaging studies including a brain CT and a chest CTA, which showed no acute intrathoracic disease. Head CT showed no intracranial abnormality. Neck CT showed no acute abnormalities of the arteries of the neck. There was no pelvic fracture and the chest x-ray was clear. The patient was advised to take analgesics and discharged. He has had some headache since discharge, but denies any unsteadiness or blackouts. No significant tremor. The patient has been using Motrin for his headaches since one week.

PAST HISTORY: Past history is unremarkable and he is not being treated for any hypertension or diabetes. No history of asthma. He did have a history of osteomyelitis of the right hip area treated as an infant and had surgery for it and prolonged antibiotic therapy.

HABITS: The patient smoked less than a pack per day and drinks beer. He works at a company making screens and has to climb ladders to inspect the screens.

FAMILY HISTORY: Noncontributory. Mother is in good health. Father had history of prostate cancer.

MEDICATIONS: None at this time.

SYSTEM REVIEW: The patient denies weight loss, fatigue, or fever. He has headaches and dizziness. No memory loss. No chest or jaw pain. No abdominal pains, nausea, or vomiting. He has no easy bruising. Denies urinary frequency, hematuria, or flank pains. He has no hoarseness. No nosebleeds or sinus disease. No vision problems. No skin rash.

PATIENT:

Altman, Richard

DATE:

April 15, 2025

Page:
2

PHYSICAL EXAMINATION: General: This is an averagely built young male who is in no distress. Face is flushed. Vital Signs: Blood pressure 140/80. Pulse 88. Respirations 16. Temperature 97.5. Weight 225 pounds. Saturation 99%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is clear. Ears, no inflammation. Neck: No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with clear lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. Abdomen: Soft and benign. No masses. Extremities: No edema or lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.

IMPRESSION:
1. Concussion with MVA.

2. Headaches.

PLAN: The patient was advised to get a CBC and complete metabolic profile. He was advised to refrain from smoking or using any alcohol. He will use Tylenol q.6h. p.r.n. He will have some physical therapy and, if his physical condition is stable and has no significant headaches, he will be advised to return to work. Followup will be planned in two weeks.
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