CLINIC VISIT NOTE

RODRIGUEZ, FEDERICO
DOB: 04/10/1988
DOV: 10/19/2024
The patient presents for a followup and to discuss the results of MRI of his right elbow. *__________*. He continues to have pain in the elbow with working and started taking NSAIDs in the past with limited benefit not consistently, having to work 12 hours a day 6 days a week with continued distress and pain in right elbow. Discussed orthopedic referral for further evaluation and elbow brace to discuss with orthopedist for further evaluation with work demands. Also, discussed medications with recent lab work. Testosterone within normal limits. Elevation of LDL. Given atorvastatin in the past, has not taken. Discussed benefits of medication. He agrees to try Crestor with repeat lab work in three months with refill testosterone to continue. He describes stress with work and family worried about expenses. He gets some support from local church and expresses concern about expenses.
PHYSICAL EXAMINATION: General Appearance: Slightly anxious. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. Extremities: Tenderness to the right lateral malleolus of the elbow with tenderness and full range of motion without palpable effusion presently on MRI of joint . Neurological: Within normal limits. Skin: Within normal limits.

IMPRESSION: Tendinitis right elbow with effusion, hyperlipidemia, hypogonadism, and stress reaction.
PLAN: Refer to orthopedist for further evaluation of right elbow tendinitis with effusion. Refilled testosterone to continue present dose. If not able to lower cholesterol with diet recommended to take Crestor 20 mg a day with repeat in two to three months with prescription. The patient to have refill in three months. Next follow up visit discussed with continued support from the church with stress management with change of work position if possible with further evaluation by orthopedist as above.
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