RINEHART, EDWARD
DOB: 08/04/1988
DOV: 08/17/2023
HISTORY: This is a 35-year-old gentleman here with right elbow pain. The patient states pain started about two to three hours ago. He was playing with his children, slipped and fell on to his elbow. Now having 6/10 pain which he said worse with range of motion and located in the anterior surface of his bicep muscles.
PAST MEDICAL HISTORY: None.

PAST SURGICAL HISTORY: None.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco or drug use. He endorses occasional alcohol use.
REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 127/70.

Pulse 67.

Respirations 18.

Temperature 98.3.

RIGHT ELBOW: Reduced flexion.

Diffuse tenderness to palpation of the bony structures.

Tenderness in the bicep tendon region, the proximal one-third.

The patient cannot fully extend his elbow. It stops at about 15 degrees. Radial pulse is normal. Regular rate and rhythm with no irregular beats.

Capillary refill less than 2 seconds.

Triangular points are normal.

Sensation is normal.

ASSESSMENT:
1. Acute right elbow contusion.

2. Acute right elbow pain.

3. Bicep tendon injury.
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PLAN: X-ray was done in the clinic today. X-rays reveals no fracture. No posterior snow sail sign. Joints looked well aligned and there is no evidence of dislocation.
The patient was educated on findings on x-ray and the need for an MRI to assess his bicep tendons rupture or other anomalies. He states he understand, but cannot afford to have MRI right now. He states he will come back and have it done when he has the funding for it. He was educated on range of motion exercises. The patient refused pain medication.
He was given the opportunity to ask question and he states he has none.
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