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 denies trauma. He states that he works in construction and does lots of lifting and back forth with stuff and noticed pain with these activities.

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: Denies trauma. He states that pain shoots down to his fingers and pain is worse with extension abduction.
PHYSICAL EXAMINATION:

GENERAL: He is an alert and oriented obese gentleman, 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 abduction. Decreased strength 4/4. No muscle atrophy. Tenderness in the region of the AC joint. No scapular winging.
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. No respiratory distress. No paradoxical motion.
ASSESSMENT:
1. Right shoulder pain.

2. Rotator cuff injury.

3. DJD.
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PROCEDURE: Trigger point injection.

The patient was educated on the procedure for trigger point injection. We talked about complication, which includes infection, a failure for the medication to achieve intended goal bleeding. He indicated he understands the complications and give me verbal permission to proceed.

The site was prepared by identified area of maximum pain. This was done by the patient and I. There was marked with skin marker and then prepped with iodine and over wiped with alcohol.

80 mg of Solu-Medrol and 5 mL of lidocaine were mixed together, injecting the area of maximum pain.

The patient tolerated procedure well.

There were no complications and procedure.

The patient indicated that he has improved in pain and his range of motion is without pain.

The patient was given a consult to the radiology clinic for MRI of the shoulder in face of the fact that she is having neuropathy. Numbness and pain shooting down to his fingers. He was advised not to go to any other clinic to have injection, she should only have this procedure done once every three or four months he states that he understands and will comply. The patient to return once study is done so, further intervention can be made based on findings in MRI 
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