RAMIREZ, MARIA

DOB: 12/21/1958

DOV: 04/01/2023

HISTORY: This is a 64-year-old female here with right shoulder pain. The patient states this has been going on for approximately two weeks. She states she has had this problem before and received trigger point injection, which relieved her pain. She has a history of rotator cuff injury. She was seen here in the past on 12/13/2021 and referred to a specialist, which she stated she did not go secondary to cost. She states her shoulder was doing better, but within the last four days or so has started to hurt again.

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: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 98% at room air.
Blood pressure 138/76.
Pulse 77.
Respirations 18.
Temperature 97.9.

RIGHT SHOULDER: Tenderness in the region of the AC joint. Reduced abduction and external rotation. No edema. No erythema. Joint is not hot to touch.

HEENT: Normal.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity. No guarding. No visible peristalsis.

ASSESSMENT/PLAN:
1. Shoulder DJD.

2. Shoulder pain.
3. Reduced range of motion of right shoulder.
4. History of rotator cuff injury.
5. Supraspinatus tendinosis.
RAMIREZ, MARIA

Page 2

PROCEDURE: Trigger point injection.

The procedure was explained to the patient. She states she understands, she had it before and gave verbal consent for me to proceed.

The sites/areas of maximum pain were identified by the patient and I. She pointed the area and it was marked with a skin marker.

Solu-Medrol 80 mg mixed with 4 mL of lidocaine without epinephrine.

Sites identified as areas of maximum pain were injected. A total of three sites were injected.

After injection, site was then massaged vigorously. The patient was asked to move her arm in various ranges of motion, which she completed with much improved movement compared to prior to the injections.

There were no complications and the patient tolerated procedure well.

Site was then covered with Band-Aid. The patient was educated on what to look for in terms of post injection complications. She states she understands and will look. I strongly encouraged to come back to clinic if she gets worse, go to the nearest emergency room if we are closed.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

