RODRIGUEZ, MARIELA

DOB: 08/26/2003

DOV: 11/16/2022

HISTORY OF PRESENT ILLNESS: This is a 19-year-old female here complaining of left arm pain, which seems to occur off and on, she has had it and it actually started two weeks ago.

The patient was having a job where she has to reach out at a clothing store and carry various items. She does not recall any specific episode or trauma, which caused this to happen. All she remembers is that the discomfort to the left upper arm, mid biceps along the tendon seemed to have become worse.

This patient also verbalizes she maintains full range of motion and she has good muscle strength in that arm as well. She denies ever having any ecchymosis or hematoma like episode.
Once again, she maintains her left arm strength as well as her right and also her left and right arms are symmetrical.

PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.

ALLERGIES: None.

CURRENT MEDICATIONS: None.

SOCIAL HISTORY: Negative for drugs, alcohol or smoking.

REVIEW OF SYSTEMS: A complete review of systems was done. There is no other complaint today.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed and well groomed. She is not in any distress.

VITAL SIGNS: Blood pressure 109/67. Pulse 67. Respirations 16. Temperature 97.9. Oxygenation 97% on room air. Current weight 107 pounds.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses.

HEART: Positive S1 and positive S2. No murmurs.

LUNGS: Clear to auscultation.
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EXTREMITIES: Examination of the left arm: The complete examination of that left arm is unremarkable. It is symmetrical with the right arm. She has +5 muscle strength in the left arm. She is able to perform all range of motion exercises that I have asked her to do. Upon deep palpation to that left mid biceps area along the tendon, she occasionally has some discomfort.

ASSESSMENT/PLAN:

1. Muscle strain, biceps tendinitis. The patient will be given Motrin 800 mg three times daily p.r.n. pain and a Medrol Dosepak to be taken as directed. She is going to keep a detailed log as to any activities, which cause an increase in pain as well as any remedies that she discovers that make the pain go away.

2. Once again, her symptoms are better with rest, worse on any lifting activities.

3. I have asked her to rest the arm for the next few weeks and keep the log as stated above for any aggravating and relieving factors.
4. She returns back to clinic if not getting results.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

