MCCANDLESS, CAINAN
DOB: 08/07/1974
DOV: 10/31/2022
HISTORY: This is a 48-year-old gentleman here with right shoulder pain. The patient states this has been going on for approximately one year. He denies recent trauma. He states pain has been on and off, but recently has been having increased pain. He states pain is 7/10 and increases with abduction and external rotation. He points to his AC joint as area of maximum pain.

PAST MEDICAL HISTORY:
1. Non- insulin-dependent diabetes.
2. Hypertension.
3. Obesity.
4. Hypercholesterolemia.
PAST SURGICAL HISTORY: None.
MEDICATIONS:
1. Metformin.
2. Simvastatin.
ALLERGIES: None.
SOCIAL HISTORY: Denies tobacco, alcohol or drug use.
FAMILY HISTORY: None.
REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 128/76.
Pulse 68.

Respirations 18.

Temperature 98.6.

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

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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EXTREMITIES: Right Shoulder: Reduced abduction and external rotation. Tenderness to palpation in the region of AC joint and just superior to the deltoid muscles. No scapular winging. Full range of motion with moderate discomfort on abduction and external rotation. Strength 5/5. Vascular status is unremarkable. He has good radial pulse, regular rate and rhythm. No muscle atrophy.

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. Rotator cuff injury.

2. Right shoulder pain.
PROCEDURE: Trigger point injection.
Procedure was explained to the patient we talked about the complications and side effects, he states he understands and gave verbal consent.

Site was identified for maximum pain as superior to the deltoid muscle region and close to the AC joint region. The patient and I marked the site of maximum pain.

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

With Solu-Medrol 80 mg and 3 mL of lidocaine without epinephrine was injected in the sites of pain. There were no complications. Bleeding was very minimal.

The patient’s arm was massaged on the site where the medication was injected and then he was able to move his shoulder in full range for range of motion except for abduction and external rotation. The site was then covered with Band-Aid. The patient was alert, tolerated procedure well.

He was advised not to get this procedure done at another clinic at least for the next four months. He states he understands and will comply.

The patient was given the opportunity to ask questions, he states he has none. He was advised to use over-the-counter Tylenol or Motrin for breakthrough pain.
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