RODRIGUEZ, CRISTIN
DOB: 07/05/1999
DOV: 03/11/2026
HISTORY: This is a 26-year-old gentleman here with shoulder pain. The patient states this has been going on for several months. He was last seen here in November 2025 diagnosed with acute shoulder pain and AC joint dislocation. He received trigger point injection which he stated helped for a few days/weeks and noted that pain is back in the last week or so. He states he does a lot of lifting at work and pain is increased whenever he does overhead lifting. He described pain as sharp, rated pain as 7/10, worse with motion, non-radiating, located in the AC joint 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 except for those mentioned above.

PHYSICAL EXAMINATION:

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

O2 saturation 97% at room air.

Blood pressure 114/96.

Pulse 80.

Respirations 18.

Temperature 98.2.

RIGHT SHOULDER: Tenderness to palpation in the region of the AC joint. He has full range of motion with moderate discomfort on abduction and external rotation. No muscle atrophy. There is no indentation in the lateral surface of his shoulder. No deformity. No scapular winging. Neurovascularly intact.
HEENT: Normal.

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

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT/PLAN:
1. Right shoulder pain.

2. AC joint widening/dislocation.

PROCEDURE: Today, we did trigger point injection. The process was explained to the patient. We discussed side effects namely infection, recurrence, no response among others. He states he understands the risks and gave me verbal permission to proceed.

Site of maximal pain was identified by the patient and I and marked with a skin marker.

The identified site was cleaned with Betadine and alcohol.

Lidocaine 5 mL 2% plus 20 mg of Solu-Medrol were combined and injected around the site of maximal pain.

The patient tolerated the procedure well.

There were no complications. The patient reports slight improvement after injections. Site was then covered with a Band-Aid.
He was advised to take over-the-counter Tylenol or Motrin for pain and strongly discouraged him from going to another facility for more injections as more in this case is not better.

He was given the opportunity to ask questions and he states he has none.
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Philip S. Semple, PA

