CHADHA, SAMEER
DOB: 04/07/1986

DOV: 03/27/2023
HISTORY: This is a 36-year-old gentleman here for left arm pain. He states pain is going on for approximately two months. He notices this pain during workup; he states he does a lot of lifting as workup, but notices pain and now he notices there is a bulge in his biceps region.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 126/80.

Pulse 79.

Respirations 18.

Temperature 98.7.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs.

EXTREMITIES: Left Arm: There is a prominence in the region of the biceps muscles. Tenderness to palpation diffusely.
ASSESSMENT/PLAN: Arm pain.
A CT scan of the patient’s arm was done. The CT scan revealed no abnormality. Recommendation was made for an MRI if clinical concern continues. The CT scan exact language reads the distal biceps tendon is grossly unremarkable. The proximal biceps tendon is suboptimally evaluated due to being hardening artifact, but no obvious muscle abnormality is identified. If there is persistent concern for biceps, non-emergent MRI could be done.
CHADHA, SAMEER

Page 2

The patient is also interested in having some labs drawn. He has been seeing a doctor back in India and they did bunch of labs and he needs to have some of these labs drawn again here today. He was advised to come back to the clinic as soon as possible so the labs can be drawn.

He was given the opportunity to ask questions and he states he has none.
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