POTTER, DEBRA
DOB: 02/10/1960
DOV: 07/31/2025
HISTORY OF PRESENT ILLNESS: This is a 65-year-old female patient. She is here today with complaints of right upper arm pain. She attributes this to working in her garden and subsequent continued irritation. She does a lot of cooking and lifting heavy pans around her house as well. This has been ongoing now for about a month and a half, but more consistent over the last week. She also tells me that at times she lies flat on the bed when she goes to sleep, but she winds up rolling over to her right side with her arm curled up and she finds herself in that position when she awakes in the morning. She has not taken any medications for relief. Once again, this patient denies any injury whatsoever. No other issues brought forth today. Other than this chief complaint, she offers no other complaints. She denies any chest pain or shortness of breath. No abdominal pain or activity intolerance. In fact, there is no pain whatsoever.

PAST MEDICAL HISTORY: No changes since last office visit.

CURRENT MEDICATIONS: All medications have been reviewed in the chart and no changes since last office visit.

ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: A complete review of systems was done and completely negative except for that right upper arm pain more so on the biceps area.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress.
VITAL SIGNS: Blood pressure 128/79. Pulse 56. Respirations 18. Temperature 98.0. Oxygen saturation 97% on room air.

HEENT: Eyes: Pupils are equal and round.

NECK: Soft. No thyromegaly, masses, or lymphadenopathy.

LUNGS: Clear to auscultation.
HEART: Regular rate and rhythm. Positive S1 and positive S2. There is no murmur.
ABDOMEN: Soft and nontender.

Examination of both arms, he is able to extend both arms and they are symmetrical. Close examination of that right arm, she is able to perform movements of adduction and abduction as well. She notices some slight pain in the biceps area when she does this.

She has +5 muscle strength. She has a strong grip in that right arm as well. As far as lower extremities, there is no lower extremity edema. She is able to arise from a seated position on the first attempt.
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Once again, we attribute this to her working extensively in the garden approximately a month ago and then continued irritation as she has been lifting heavy pots and pans and cleaning her house at her home.

ASSESSMENT/PLAN:
1. Muscle strain right biceps area.

2. The patient will be given dexamethasone as an injection 10 mg to be followed by a trio of oral medications which would be Flexeril 5 mg b.i.d. for 10 days, Medrol Dosepak to be taken as directed and naproxen 500 mg twice a day for 10 days.

3. She is to rest the arm for the next three days and avoid any lifting, avoid use of that right arm as much as possible and then she will return to clinic on Monday if not getting any improvement.
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