MEZA, DANIEL
DOB: 04/13/1953
DOV: 09/12/2022
HISTORY: This is a 69-year-old gentleman here with shoulder and neck pain.

The patient states this has been going on for approximately three days he stated that he slept for all and now is having pain on the right side of his shoulder and neck, which is worse with lateral motion. He rated pain as 7/10 and increase with motion and touch.

PAST MEDICAL HISTORY:
Hypertension

Hypercholesterolemia

Diabetes

Hypothyroidism

Anxiety

PAST SURGICAL HISTORY: Reports left knee replacements.
MEDICATIONS: The patient states he takes medication for blood pressure, cholesterol and thyroid, but cannot recall the names.

SOCIAL HISTORY: He denies tobacco, alcohol or drug use.
FAMILY HISTORY: Negative.
REVIEW OF SYSTEMS: The patient denies numbness in his upper extremities. He denies chills. He denies increase temperature. He denies nausea, vomiting or diarrhea. 

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented obese gentleman.

VITAL SIGNS:

O2 saturation 94% at room air.

Blood pressure 157/82.
Pulse 81.

Respirations 16.

Temperature 97.3.

HEENT: Normal.

NECK: Reduced range of motion namely the lateral rotation on the right decrease flexion and decrease lateral motion on the left also.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Distended secondary to obesity. No rebound. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities except neck. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Neck pain.

2. Torticollis.

3. Obesity.

4. Hypertension.

The patient was advised to go to the emergency room because of his risk stratification diabetes, hypertension, and obesity just to have a full exam to make sure there is no other severe condition exists that may contribute to his stiff neck. The patient states he understand my concern, but stated that he had this before and whenever he gets an injection of steroid it will go away he states all he needs is an injection of steroid. We had a lengthy discussion about his condition and strongly recommend that he goes to ER, he states he understands but just wants the steroid shot and he will go home and if he gets worse he will followup with his primary care provider.

The patient was given dexamethasone 10 mg IM, he was observed in the clinic for approximately 10 to 15 minutes, he report no side effects from the medication he states he wants to go and will follow up with his primary care provider. He was strongly encouraged that if he cannot get into his primary care provider to go into the emergency room states he understands and will comply. He was sent home with Flexeril 10 mg, he will take one p.o. q.h.s. for 21 days. He was educated on range of motion and stretching exercises and warm compress. He was given the opportunity to ask questions, he states he has none.
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