FUENTES, MARIA
DOB: 06/10/1982
DOV: 04/09/2025
HISTORY: This is a 42-year-old female here for followup.
The patient was recently seen with right elbow pain on the lateral surface, she was given a trigger point injection, which she states worked for a few days, but still painful. She states pain is approximately 5/10, increased with extension. The pain is located on the lateral surface of her elbow joint. The patient indicated that she does work in a cleaning industry and does lots of flexion and extension of her elbows and noticed pain with these activities. She 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.

PHYSICAL EXAMINATION:

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

O2 saturation 100% at room air.
Blood pressure 130/77.
Pulse 65.

Respirations 18.

Temperature 98.1.

RIGHT ELBOW: Tenderness to palpation in the lateral epicondyle region. No deformity. Normal triangular points. She has full extension and flexion with moderate discomfort with both activities. Joint is not erythematous. Joint is not hot to touch. There is no edema. No fluctuance.
HEENT: Normal.
NECK: Full range of motion. No rigidity.
ABDOMEN: Nondistended. No visible peristalsis. No guarding.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

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:

1. Tennis elbow/epicondylitis.
2. Elbow pain.

PLAN: Today, the patient and I talked about conservative measures such as active range of motion exercises prior to start of work and to purchase elbow support and wear during her working activities. She was also given a prescription for Mobic 7.5 mg. She was advised to take one p.o. daily before starting of work, to come back to the clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

