HAMMONDS, ROY
DOB: 06/18/1954
DOV: 08/11/2025
HISTORY: This is a 71-year-old gentleman here with right shoulder pain.

The patient stated that he has a history of right shoulder neuropathy and he usually gets trigger point injections whenever he has an exacerbation of his pain. He stated the last injection he received was about five years ago. He states since that time he has done well until about three or four days ago when he started to experience similar pain. He denies trauma. The patient stated he was a truck driver and because of the neuropathy he had to stop and is now working in the hard court sweeping, cleaning and doing a lot of repetitive lateral motions.
PAST MEDICAL HISTORY:
1. Tobacco use disorder.

2. Lung cancer (the patient is currently actively receiving chemotherapy).

PAST SURGICAL HISTORY: Lobectomy, right lung.

SOCIAL HISTORY: He endorses tobacco use. Denies alcohol or drug use.
FAMILY HISTORY: Hypertension and cancer.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above. 
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 120/69.

Pulse 68.

Respirations 18.

RIGHT SHOULDER: Decreased range of motion. He has tenderness in the region of his lateral scapula. No scapular winging. No deformity. No edema. No erythema. Strength approximately 4/10. No muscle atrophy. Neurovascularly intact.

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 muscles. No respiratory distress. No paradoxical motion.
CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
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ABDOMEN: Nondistended. No guarding. No visible peristalsis. 
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait (this is except for his right shoulder).

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT/PLAN:
1. Neuropathy (chronic).

2. Chronic right shoulder pain.

3. Tobacco use disorder.

PROCEDURE: Trigger point injection.

He and I had a discussion about the procedure. We talked about the complications. We talked about the side effects. We talked about procedure may not address his pain issue on a permanent basis, this is only temporary and the need for him to follow up with his primary care provider along with his surgeon to discuss other options.

Site was identified by both the patient and I and was marked with a skin marker.

The site was then cleaned with Betadine and alcohol.

80 mg of Solu-Medrol along with 3 mL of lidocaine mixed. The site was injected generously.

The patient tolerated the procedure well.

Site was then massaged to allow medication to circulate in the general area as well.

Site was then covered with a Band-Aid.

There were no complications namely bleeding or other unexpected side effects from the procedure.

The patient tolerated the procedure well and reports improvement in his pain. He states he can move his shoulder round now better than before when he came in.

The patient and I discussed the need for him not to visit any other clinic to have this procedure done. I advised the patient that he must wait at least three to four months before he has a repeat in case his pain returns. He was advised to come back to the clinic if his pain returns so we can do other ancillary test to try and assess other causes for his pain. He indicated that he understands and will comply.
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