CLINIC VISIT NOTE

PADGETT, ROBERT
DOB: 08/21/1942
DOV: 10/22/2022

The patient was seen here with pain left neck for the past two weeks. He states he may have hit his neck working in and out different positions. He states that he has a history of hearing loss to his right ear and decreased hearing to his left ear. It feels like pain is in his left lateral neck *__________*, also extends to clavicle.
PAST MEDICAL HISTORY: History of high lipid disease, hypertension, cardiovascular disease, coronary artery disease, and stents.
SOCIAL HISTORY: Noncontributory at present.
FAMILY HISTORY: Noncontributory at present.
REVIEW OF SYSTEMS: Otherwise noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: TMs obscured by cerumen. Neck: 1+ tenderness to the left medial supraclavicular area and left sternocleidomastoid including its insertion to left mastoid. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neurological: Within normal limits.

IMPRESSION: Probable tendinitis of left neck.
PLAN: The patient is given dexamethasone 10 mg IM with prescription for Medrol Dosepak. Advised hot moist heat, to follow up in a few days if not clearing. Some tenderness noted to mid clavicle, without evidence of fracture, without history compatible  with any fracture. We are unable to take x-rays, so advised to return for x-rays if not clearing as above.
FINAL DIAGNOSES: Tendinitis left neck, history of hearing loss, history of hypertensive cardiovascular disease, history of coronary artery disease, and history of high lipid disease.
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