MONGONIA, SCOTT
DOB: 10/08/1970
DOV: 06/16/2025
HISTORY: This is a 54-year-old gentleman here with left-sided neck and shoulder pain.

The patient stated that he thinks he slept wrong. He stated he was seen in the emergency room a few days ago. He had a CT scan of his neck and shoulder and he was advised these were unremarkable. He stated that he went to the emergency room a second time on that same day because of increased pain. He states the medications they gave him, a lidocaine patch and a muscle relaxer, were not working. He stated on the second visit he received hydrocodone and that helped him to sleep a bit, but he stated that medication has begun to wear off and his pain is now at 10/10 and is requesting a refill of his hydrocodone here.

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 except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert, oriented, obese gentleman.
VITAL SIGNS:

O2 saturation is 94% at room air.

Blood pressure 202/119, repeat blood pressure is 190/122.

Respirations 18.

Temperature 97.6.
NECK: Full range of motion with mild discomfort on lateral rotation towards the left. No tenderness of the bony structures. No deformity. No rigidity.

SHOULDERS: Full range of motion of his shoulder with no discomfort.

No scapular winging. Strength 5/5. Neurovascularly intact.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.
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ASSESSMENT:
1. Neck pain (muscular).

2. Shoulder pain (muscular).

3. Hypertension, poorly controlled.

PLAN: Review of the patient’s chart revealed that he was seen here on 09/22/2024. At that time, it was for alcohol abuse and hypertension. He was given a short course of hypertensive medication during that time and was advised to come back for labs and he did not. He was offered labs today because I am concerned about this patient’s cholesterol, his glucose that may be contributing to his elevated blood pressure. Of course, his obesity may be also a contributing factor. He indicated that he does not have funds for labs and will come back on another occasion to have it done. Today, the patient was sent home with the following medications:

1. Clonidine 0.2 mg one p.o. at bedtime #30.

2. Gabapentin 300 mg one p.o. b.i.d. for 30 days #60.

He was also offered pain management. He states he does not have funds for that.
PMP AWARxE was reviewed. Data from PMP AWARxE revealed that the patient received hydrocodone on 06/15/2025. He was strongly encouraged to have his blood pressure controlled, to arrange with family members or other interested parties who may help him pay for labs and pay for management of his blood pressure. He states he understands and will try.
Rafael De La Flor-Weiss, M.D.
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