AVCOIN, JOEY
DOB: 11/05/1976
DOV: 03/25/2026
HISTORY: This is a 49-year-old gentleman here with right arm pain. The patient states pain is located in the anterior surface of his right arm and started while he was working out and heard a pop and stated that after the pop he immediately started experiencing 6/10 pain which is worse whenever he flexes his elbow. He states pain is non-radiating and located in the medial surface of his anterior arm.
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 were reviewed and were negative.

PHYSICAL EXAMINATION:

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

O2 saturation 99% at room air.

Blood pressure 122/79.

Pulse 75.

Respirations 18.

Temperature 98.0.
RIGHT ARM: He has tenderness to palpation in the region of the biceps tendon.

There is Popeye sign with flexion.

No erythema. No edema. No fluctuance. No bleeding or discharge.

Neurovascularly intact.

HEENT: Normal.

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

RESPIRATORY: Good inspiratory and expiratory effort. No use of accessory muscles. No respiratory distress.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
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ASSESSMENT:
1. Acute right arm pain.

2. Acute right biceps strain.

3. Acute right biceps tendinitis.

PLAN: Today, we did an ultrasound to assess for rupture of his biceps tendon. Ultrasound was unremarkable for rupture. The patient was advised range of motion exercises. He was sent home with Robaxin 500 mg, to take one p.o. at bedtime. I strongly encouraged if he does not have any improvement within two to three days, to come back to the clinic, so I will go ahead and do MRI of his biceps for further assessment.

He was given the opportunities to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

