CLINIC VISIT NOTE

ALBERTS, DONALD
DOB: 12/25/1989
DOV: 02/27/2023
The patient follows up for a workers’ compensation injury to the left shoulder, initially occurring 12/12/22, last seen here 01/18/23, with MRI of shoulder ordered and shoulder immobilizer. The patient has been wearing shoulder immobilizer at work. He states he is doing some better, but he is still unable to lift shoulder to full range of motion, limited abduction of left shoulder, painful range of motion and with limited use, having to use his right arm primarily for activities at work and elsewhere. MRI was obtained on 02/15/23, showing evidence of low-grade partial-thickness undersurface tear involving the anterior to mid fibers of the infraspinatus tendon measuring 0.8 cm mediolaterally and also mild fraying involving the interstitial and articular fibers of the supraspinatus tendon.
Examination at this time reveals continued left supra and infraspinatus tenderness, decreased left suprascapular tenderness with 2+ tenderness to left upper lateral anterior chest and anterior left shoulder with limited range of motion with restriction of abduction to greater than 75 degrees. Remainder of physical exam including heart, chest, and neurological is all within normal limits.
The patient has been taking meloxicam given to him by his primary doctor still, but he states giving him fair amount of relief as far as his pain. He states at work he is unable to use his left arm, wearing a sling most of the time and trying only to use the right arm when possible with limited use the left arm.
FINAL DIAGNOSIS: Followup injury to left shoulder with evidence of sprain, tendinitis with low-grade partial-thickness tear involving the anterior to mid fibers of the infraspinatus tendon, small amount of fluid noted in the synovium, mild and capsular hypertrophy. Rotator cuff is felt to be intact.
PLAN: Because of these abnormalities, the patient is now to be referred for additional physical therapy to attempt to increase range of motion and healing or recovery from injury and also recommend orthopedic evaluation because of underlying structural injuries that may need orthopedic intervention. We would recommend having both at the same time, to monitor progress in therapy. The patient is given an appointment to follow up in two weeks to determine status and progression of physical therapy consult and orthopedic consult, to continue with light duty at work with limited use of left arm and to continue to wear sling while at work.
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