KNOX, RONALD
DOB: 12/24/1973
DOV: 02/12/2024
HISTORY OF PRESENT ILLNESS: This is a 50-year-old gentleman complains of right shoulder pain. He states he has had shoulder pain for the past 15-20 years. He was involved in a motor vehicle accident. They told him he had a pinched nerve in his shoulder, but none in his neck.
He has had different treatments from time-to-time; he is a construction worker and the pain has a tendency to flare-up. Over the weekend, his pain is worse with some tenderness and numbness in his fingertips on the right side. His blood pressure is elevated, but he states his blood pressure has never been high before, but on the other hand has not seen a doctor for some time. His blood pressure is 173/104 which will be repeated before he leaves. He got Toradol 60 mg and Decadron 8 mg.
He is with his common-law wife. They have been together for 10 years. He has five children, but not with her. They live close by. He has a good relationship with them. He drinks occasionally. He does not use drugs. He does not smoke.

PAST MEDICAL HISTORY: He was told he had a heart murmur as a child.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy, never. He has not seen a doctor for sometime.
FAMILY HISTORY: Coronary artery disease and seizures.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 224 pounds. O2 sat 98%. Temperature 97.7. Respirations 16. Pulse 68. Blood pressure 173/104.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.
There is clear tenderness over the suprascapular region on the right side. By pressing on the scapula, I can produce the numbness, pain, and tingling in his right fingers.
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SKIN: No rash.

NEUROLOGICAL: Nonfocal. He has bilateral strength. There is no facial droop.
EXTREMITIES: Lower extremity shows no edema, clubbing, or cyanosis.
LABS: Last labs sometime ago. 

ASSESSMENT/PLAN:
1. Right shoulder pain.

2. We need to get an MRI of his shoulder.

3. He does have some pain with abduction.

4. Suspect suprascapular nerve impingement.

5. Toradol 60 mg now.

6. Decadron 8 mg now.

7. Mobic 15 mg once a day.

8. Medrol Dosepak.

9. Flexeril 10 mg; be careful not to take when driving or operating machinery.

10. Off work for seven days.

11. Come back.

12. Because of his blood pressure, we looked at his heart. He does have what looks like RVH.

13. We need to set him up for sleep study.

14. He does have a fatty liver.
15. Minimal carotid stenosis.

16. No vascular issues with the right arm or with the left arm.

17. No DVT or PVD in the lower extremity.

18. He does have trace edema. For this reason, we checked the thyroid and also going to do a sleep study.

19. BPH.

20. Must lose weight.

21. Kidneys are within normal limits in face of hypertension.

22. Findings discussed with the patient at length.
23. We will reevaluate next week.

24. He is going to be off work for a week.

25. I discussed these findings with him at length before leaving.

26. Blood pressure 151/96. We are going to have him check his blood pressure at home; as the pain subsides, I believe that would get better and obtain an MRI before he sees me next week.

Rafael De La Flor-Weiss, M.D.

