CLINIC VISIT NOTE

CANTU, ANTHONY
DOB: 08/21/2007

DOV: 03/11/2022

The patient is seen with complaints of hurting right arm when pitching.

PRESENT ILLNESS: The patient states having pain to right upper arm increased after pitching for the past few weeks, described as moderate.
PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Tonsillectomy and adenoidectomy and history of broken left wrist.
CURRENT MEDICATIONS: None.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Negative.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: Noncontributory. Past medical history negative as above.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs:  Within normal limits. Extremities: Nontender. Normal inspection. Wrist: Nontender with full range of motion. Elbow: Nontender, full range of motion. Arm and Shoulder: Tenderness noted to right medial triceps, 1+. Neurovascular and tendon evaluation negative other than above. Skin: Without lesions or inflammation. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal, round and reactive to light and accomodation. Nasal and oral mucosa negative. Neck: Supple with full range of motion without masses or tenderness. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness.
IMPRESSION: Tendinitis to right upper arm.
PLAN: Advised to restrict pitching for the next few weeks. Given prescription for meloxicam and advised to continue topical care with trainer at school with Followup with orthopedist if not resolving over the next few weeks.
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