CARROUTHERS, KAREN
DOB: 03/31/1961
DOV: 03/21/2022
HISTORY: This is a 60-year-old female here with shoulder pain.
The patient denies trauma. She stated that on a routine bases she lifts her disabled daughter onto a motorized wheelchair into an overhead position and noticed that pain has been getting worse with these activities. The patient described pain as sharp, rated pain as 7/10, increased with overhead motion or attempted overhead motion. Pain is nonradiating, is confined to 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: The patient reports cough. She stated that she was taking lisinopril and she believed that lisinopril was causing her cough, so she stopped it and would like to have something different.
Denies nausea, vomiting or diarrhea. Denies chest pain. Denies shortness of breath. Denies diaphoresis.
PHYSICAL EXAMINATION:
GENERAL: She is alert, oriented, in mild distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 154/91.

Pulse 105.

Respirations 18.

Temperature 95.6.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

CARDIAC: No peripheral edema or cyanosis.

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

EXTREMITIES: Right Shoulder: Reduced abduction. The patient can only abduct her shoulder to approximately 35 to 40 degrees. There is tenderness in the region of the AC joint. There is no scapular winging. No deformity. Neurovascularly intact.
Except right shoulder, full range of motion. No discomfort with range of motion. She bears weight well with no antalgic gait. Right shoulder exam is as discussed above.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Rotator cuff injury, right shoulder.
2. Hypertension.
3. Side effects of lisinopril.

Today, we will change the patient’s medication from lisinopril to losartan. She will take losartan 10 mg one p.o. daily for 90 days #90.
She was given prescription for Mobic 7.5 mg, she will take one p.o. daily for right shoulder pain.
PROCEDURE: Trigger point injections #2. The patient and I discussed the procedure, the side effects, the complications and she expressed understanding of the procedure and the risks involved and consented for me to proceed.

The patient and I identified the area of maximum pain, it was marked with a pen marker.

Site was then prepped with Betadine and over wiped with alcohol.

Solu-Medrol and lidocaine were mixed and drawn up total of 3 to 5 mL.

Medication was then injected into the site of maximum pain. Medication was injected and aspirated as I inject. No blood return was noticed. Medication was injected extremely slowly into the area of maximum pain. Site was then massaged, then a Band-Aid was placed over the injection site.

The patient tolerated the procedure well. There were no complications. There was no blood loss.

The patient was then advised to move her shoulder into active range of motion. She was able to move her shoulder above 30 to 40 degrees. She was able to move her shoulder in overhead motion with a little or no discomfort.
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The patient was advised not to visit any other clinic for similar injections because frequent injection is much dangerous and cause tendon rupture. She states she understands and will comply. She was given a work excuse because she left work today to return, she states she wants to go back tomorrow.

I will go ahead and do MRI of her shoulder to assess for rotator cuff injury. On their request, this requisition was done. The patient will call the facility for date and time for the study to be done. She was given opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

