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Leal, Chris
01-23-13
dob: 05-22-1970
ID no.: 2951
HISTORY OF PRESENT ILLNESS: This is a clinical case of a 42-year-old white male with a past medical history of obesity, chronic left shoulder pain, and also left wrist pain. Basically, the patient came in today for a two-week followup visit and x-rays review. The patient denies any complaints regarding the chest pain or shortness of breath, but he is having flu symptoms, runny nose, productive cough, and also history of having left shoulder pain and also left wrist pain. The patient denies alcohol intake.

CURRENT MEDICATIONS: None.

LABORATORY DATA: CBC – WBCs 7.9, hemoglobin 15.5, hematocrit 45, and platelets 279,000. Chemistry – sodium 140, potassium 4.2, glucose level 97, BUN 14, creatinine 1.04, calcium 9.3, alkaline phosphatase 82, AST 23, and ALT 33. Hemoglobin A1c is 5.8. Lipid profile – total cholesterol is 197, HDL 47, LDL 139, and triglycerides 57. TSH 1.1. Urinalysis is within normal limits. X-rays of the left shoulder is within normal limits. X-rays left wrist – there is a ? tip fracture of the ulnar styloid tip.

PHYSICAL EXAMINATION: General: The patient is in not acute distress. Overweight. Vital Signs: Body weight 226 pounds, respiratory rate 16, O2 saturation 95% on room air, pulse 105, and blood pressure 130/80. HEENT: Head is normocephalic. No trauma. Neck: No jugular vein distention. No carotid bruits. No adenopathies. Neck is supple. Heart: Regular rhythm. No murmurs. No gallops. Lungs: Clear to auscultation. Abdomen: Soft and nontender. No rebound. No masses. Positive bowel sounds. Extremities: The patient is with limited range of motion of the left shoulder. Left wrist is within normal limits range of motion. Neurological: No deficits. Skin: No skin lesions.

Assessment/PLAN:
1. Obesity. I strongly advised the patient to lose weight.

2. Left shoulder pain for the last four weeks. The patient had an x-rays and it was normal. The patient will be seen by a local orthopedics for further evaluation and treatment Dr. Chaudri.

3. ? Fracture left ulnar tip. The patient will be seen by a local orthopedics for further evaluation and treatment.

4. Sleep apnea. Pending study in Sebring. Otherwise, the patient needs to lose weight.
I discussed with the patient diet, exercise, medication compliance and lose weight. Otherwise, the patient will be back in six months with CBC, CMP, lipid profile, urinalysis, hemoglobin A1c, and TSH. The patient agreed with plan and treatment.
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