CHAY, PEDRO

DOB: 05/19/1975

DOV: 08/19/2023

HISTORY: This is a 48-year-old gentleman here for routine followup.

Mr. Chay has history of hypertension, hypercholesterolemia, insomnia, diabetes type II and erectile dysfunction. He is here for followup for this condition and medication refill. He states since his last visit he has no need to seek medical, psychological, surgical or emergency care.

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: The patient complains of right elbow pain. He states pain is located on the lateral surface of his elbow and is worse with range of motion. He denies trauma.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS: 

O2 saturation 100%at room air

Blood pressure 148/94 (the patient stated that he ran out of this medication for blood pressure two days ago).

Pulse 65

Respirations 18

Temperature 98.1.

RIGHT ELBOW: Full range of motion with no grating. No discomfort with range of motion. There is tenderness to palpation of his lateral epicondyle region.

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

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

ABDOMEN: Nondistended. Normal bowel sounds. No tenderness to palpation. No rebound. No guarding.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Elbow tendonitis.

2. Hypertension.

3. Diabetes type II.

4. Erectile dysfunction.

5. Hypercholesterolemia

6. Insomnia.

PROCEDURE: (Trigger point injection) 

INDICATION: Right elbow tendonitis.

The patient consented. Procedure was explained to the patient including complications, risk may include, but not limited to infection, bleeding, nerve damage. He states he understands and gives verbal consent for me to proceed.

Elbow was draped. Site was cleaned with Betadine and 3 cc of lidocaine and 100 mg of methylprednisolone mixed three injections were applied into his epicondyle region. The patient tolerated the procedure well. 

There were no complications.

After the procedure the patient reports improvements. 

The patient’s medications were refilled as follows: losartan 40 mg one p.o. daily for 90 days, #90, amlodipine 10 mg one p.o daily for 9 days, #90, metformin 1000 mg one p.o b.i.d for 9 days, #180, glyburide 5 mg one p.o daily for 90 days, #90, tadalafil 5 mg one p.o daily for 9 days, #90, fenofibrate 160 mg one p.o daily for 9 days, #90, hydroxyzine 50 mg one p.o at bedtime, 90 days, #90. 

The patient stated he is not prepared to have blood drawn today citing funds as his main reason. He states he will return when he has the funds. 

He was strongly encouraged to come back to the clinic if his elbow is not improved after the injections.
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Only the patient reports that occasionally he will have some chest discomfort and chest palpitations states especially when he goes in the heat. EKG was done and in response to this and EKG reveals normal sinus rhythm rate at 64 beats per minute with no evidence of any acute injury.

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

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

