MCCANDLESS, CAINAN
DOB: 08/07/1974
DOV: 01/26/2023
HISTORY: This is a 48-year-old gentleman here for followup.

The patient has a history of rotator cuff injury/shoulder pain in his right, is here for followup for this condition and is requesting trigger point injection. He stated that he was here in October 2022, had some trigger point injections which worked for him, but he again feels the pain is coming back today. He denies 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: 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 112/72.
Pulse 72.

Respirations 18.

Temperature 98.0.
EXTREMITIES: Right Shoulder: No bony deformity. He has some tenderness in the region of the AC joint and in the proximal deltoid muscle region. There is no deformity, no muscle atrophy, neurovascularly intact. He has reduced abduction of the shoulder. He gets up to approximately 70 or 80 degrees and has to force his shoulder forward.
ASSESSMENT:
1. Shoulder pain.

2. Rotator cuff injury.
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PLAN: The patient was offered MRI of his shoulder, he stated that he just cannot do MRIs; he indicated that he is extremely claustrophobic. We also explained to the patient that we have open MRIs; he states anything that is too close to his face he cannot stand too long to tolerate.
PROCEDURE: Trigger point injection: The patient and I identified three areas of maximum pain in the region of his deltoid below AC joint, these areas were marked with a skin pen.

Site was then cleaned with Betadine and over wiped with hydrogen peroxide.

Solu-Medrol 80 mg mixed with lidocaine 3 mL was prepared, site identified and ______ site was injected with approximately 2 to 3 mL of lidocaine and Solu-Medrol mix.

The patient tolerated procedure well. There were no complications. He indicated that his pain is already a little improved. Again, we had a discussion about the MRI to see exactly what is going on with his shoulder. He stated that he would think about it and let me know. He was given the opportunity to ask questions, he states he has none.
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