CLINIC VISIT NOTE

GARCIA, CHARLIE
DOB: 06/27/2003
DOV: 10/26/2024
The patient presents with history of recurrent pain to the left arm involving forearm, increased, waking up at night in pain. He describes pain as extending down to wrist and hand with some pain in hand, associated with feelings of numbness and weakness. He describes similar type pain off and on during the day. He works with pipefitting with repetitive action of pulling pipe 10 hours a day. Denies any other known injury to arm.

PAST MEDICAL HISTORY: Uneventful.
SOCIAL HISTORY: As above, works pulling pipe all day long 10 hours five days a week at least.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Noted to be 1+ tenderness to the left lateral forearm with painful extension of wrist. No other sensory or motor deficits noted. Remainder of musculoskeletal exam within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness. No lumbosacral tenderness. Straight leg raising negative. Remainder of neurological and skin exams all negative.
IMPRESSION: Apparent repetitive action syndrome with evidence of tendinitis of left forearm.

PLAN: Advised to get rigid wrist splint including thumb immobilization, taking NSAIDs with prescription for Medrol Dosepak to be followed with meloxicam for the next several weeks with moist heat and reduced activity of left arm, with followup in several weeks for possible neurological referral and EMG if continues; hopes to have insurance at work by that time.
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