CHAY, PEDRO
DOB: 05/19/1975
DOV: 08/13/2025
HISTORY: This is a 50-year-old gentleman here with bilateral shoulder pain. The patient stated this has been going on for about a week or more. He states that he does masonry work and does a lot of lifting of heavy stuff and notice pain with these activities. He states pain is non-radiating, confined to the region of his AC joints. He states pain is worse with motion and lifting and he denies any direct trauma.
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 reports rash on his back, which is itching and sometimes burns. He stated the rash has been there for about a week.
The patient denies shortness of breath. Denies changes in soaps, lotion, detergent perfumes.

The patient denies shortness of breath, tightness in his throat, difficulty swallowing or difficulties with breathing.

PHYSICAL EXAMINATION:

SHOULDER: The patient has tenderness to palpation bilaterally in the regions of his AC joint and the trapezius muscles bilaterally. _______ is tender to palpation. No bony tenderness in his thoracic spine or cervical spine. There is no deformity in his thoracic spine or cervical spine.
SKIN: The patient has an erythematous, maculopapular rash discretely distributed on his back. No fissures. No burrows. No vesicles or bullae. No central clearing. No scaly surface.
ASSESSMENT/PLAN:
1. Allergic reaction.
2. Rash.
3. Bilateral shoulder pain.
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PROCEDURE: Trigger point injection. Procedure was explained to the patient, which includes the side effects or complications, which include but not limited to increased pain, no resolution, return of his pain worse than before injection.

The patient states he understands the complication and the procedure and consented verbally for me to proceed.

The patient and I identified areas of maximum pain and these areas were marked with a skin marker. There were three areas on the left and two areas on the right. 80 mg of Solu-Medrol along with 5 cc of lidocaine was mixed x2. The sites identified as areas of maximum pain were cleaned with Betadine, over wiped with alcohol, then wiped again with alcohol. Sites were injected. Three sites were injected on the right as trigger points x3 and two sites were injected on the left. Preparation on the left side and right side was done in similar fashion. After injection, the sites were massaged. The patient tolerated the procedure well. There were no complications. Site was then covered with Band-Aid. The patient reports improved pain and with movement.

The patient was sent home with the following medications:

1. Hydroxyzine 25 mg, he will take one p.o. at bedtime for 30 days #30.
2. Triamcinolone 0.1% cream, he will apply b.i.d. on his back for 14 days.
He was given the opportunity to ask questions and he states he has none.
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