LOZANO, JOSE
DOB: 06/26/1981
DOV: 06/06/2024
HISTORY: This is a 42-year-old gentleman here with right shoulder pain. The patient states that this has been going on for approximately one month. He denies trauma. He states that pain is located in the region of his AC joint. He states that is worse with abduction and internal rotation. He rated pain is 7/10, he states that pain is confined to right shoulder and is non-radiating.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems are reviewed and were negative.
PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented, in no acute distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 163/73.
Pulse is 69.
Respirations 18.
Temperature is 98.2.

RIGHT SHOULDER: Decreased range of motion namely extension, internal rotation. No deformity. No muscle wasting. No edema. No erythema. The patient points to the AC joint region of his pain.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscle.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Distended secondary to obesity. No rebound. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
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ASSESSMENT:
1. Rotator cuff injury.

2. Shoulder pain.

3. Tendinitis.

4. Shoulder impingement.

PLAN: The patient was given a requisition for MRI of the shoulders _____155___. He was explained the how to get there and how to make a appointment. He states that he understands and will.

PROCEDURE: Trigger point injection.

Procedure was explained to the patient and wife, the trigger point injection involves. We talked about complications, side effects and he gave verbal consent for me to proceed.

Site was prepped with Betadine and over wiped with his alcohol. Area of maximum pain was identified by the patient and the site was marked.

With 80 mg of Solu-Medrol and 5 mL of lidocaine and the site of maximum pain was injected #3 different occasions. Site was then secured with the Band-Aid, there were no complications, no bleeding. The patient reports improvement in his pain.

The patient was advised that we need to have an MRI of the shoulder considering the fact that he does have reduce external rotation and internal rotation with reduced strength of his upper extremities. I want to evaluate for impingement.

Consult will be made for screen imaging to have these studies done.

The patient was given the opportunity to ask questions he states he has none.

Rafael De La Flor-Weiss, M.D.
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