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Notes:

UNIVERSITY OF MICHIGAN HEALTH SYSTEM
Adult Emergency Services Evaluation Note

HP]
Ryan Munsch, a previously healthy 28-year-old male who presents to the Emergency Department following a

fall. Per patient report, he has been drinking heavily today as he went to the Michigan Ohio State game. He
reports at least 8 beers and 14 ounces of liquor since 9:30 this morning. He reports that this evening he was
trying to "stop a fight" between his friend and another person. He reports that between these two people and
was subsequently punched on side of the head. He fell to the ground. He reports that he may have had LOC.
He subsequently was kicked multiple times in the chest. He reports at this time that he has significant pain
level 8 out of 10 in his right chest. He additionally has some mild pain in the right upper quadrant. He denies

any other complaints at this time.

Review of Systems
10 of 14 systems were reviewed with the patient and were found to be negative or non-contributory except as

mentioned in the History of Present Illness above.
There is no problem list on file for this patient.

History reviewed. No pertinent past medical history.
PMH: none

History reviewed. No pertinent past surgical history.
PSURG: none

No family history on fiie.

Famhx: none
History

Social History Narrative
« No narrative on file

History _
Alcohol Use: Not on file

History
Smoking status
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Smokeless tobacco |

» Not on file
History
Drug Use | Not on file

Home Medications
No Medications Reported

No Known Allergies
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Triage Vitals.
Temp: 36.1 °C | BP: 122/66 mmHg | Heart Rate: 74 | Resp: 14 | SpO2: 96 % | Weight: 77.111 kg

Physical Exam
Nursing note and vitals reviewed. |
Constitutional: He is oriented to person, place, and time. He appears well-developed and well-nourished.

intoxicated

HENT:

Head: Normocephalic and atraumatic.

Mouth/Throat: Oropharynx is ¢lear and moist.

Eyes: Conjunctivae and lids are normal. Pupils are equal, round, and reactive to light.

Neck: Neck supple. No JVD present.

Cardiovascular; Normal rate and regular rhythm. Exam reveals no gallop and no friction rub.

No murmur heard.
Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. He has no wheezes. He
has no rales. He exhibiis tencerness.
Right chest tenderness
Abdominal: Soft. He exhibits no distension and no mass. There is tenderness. There is no rebound, no
guarding and no CVA tenderness.
Right upper abdominal tenderness
Musculoskeletal: Normal range of motion. He exhibits no edema.
Lymphadenopathy:
He has no cervical adenopathy.
Neurological: He is alert and oriented to person, place, and time. GCS eye subscore is 4. GCS verbal subscore
is 5. GCS motor subscore is 6.
Skin: Skin is warm and dry. No rash noted. No erythema.
Psychiatric: He has a normal mood and affect. His speech is normal and behavior is normal.

ED-Reésults

| abs Reviewed
ETHANOL - Abnormal; Notable for the following:

Ethanol Level 197 (7)
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All other components within normal limits
COMPREHENSIVE METABOLIC PANEL - Abnormal; Notable for the following:

AST 92 (*)
ALT 73 (*)
All other components within normal limits
CBC AND DIFFERENTIAL - Abnormal; Notable for the following:

MCHC 35.4 ()

All other components within normai limits

URINALYSIS
ESTIMATED GLOMERULAR FILTRATION RATE

CT head. no acute process
CXR: no acute process
CT abd/pelvis: no acute process

ED Cotrse/Medical Dégision: Makmg SR SRR - e
ED COURSE: A 28-year-old male who presents to the Emergency Depar’tment fellowmg assault Upon amvai
in the Emergency Department, the patient had initial primary and secondary survey as well as FAST scan.
Patient was notably tender along right chest wall as well as right upper quadrant. There was concern for
nossible liver injury as well as rib injury. He had a FAST, which was negative. Given his LOC, he had a head
CT. He was additionally placed in a Miami J collar as he appeared to be intoxicated. He had initial iaboratory
studies sent.The patient's labs were notable for mild elevations of AST and ALT likely secondary to alcohol
intoxication. He also had an alcohol level of 197. He had a CT head showing no acute process and a chest x-
ray showing no acute process. Due o concern for possible liver injury, he had a CT abdomen and peivis which
showed no acute process. He had a sober reevaluation and had no further complaints. He had no C-spine
tenderness and his C-spine was cleared. He was monitored ambulating and eating without difficuity. He was
subsequently discharged home with a prescription for Motrin for pain control and instructions to follow up with
his PCP as needed and to return {o the Emergency Department with any worsening symptoms.

Procedures
Clinical impression(s):
1. Assault

ED Disposition
Disgosition | Comments o B

B 'Discharge Ryan M Munsch dtecherged to home/self care. Condition at dlscharge Good

Mert M Johnson, MD
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Provider Attestation

Meri M Johnson, MD
Resident
12/06/13 0058
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