MENA, JOSE
DOB: 06/10/1974
DOV: 04/28/2023
HISTORY OF PRESENT ILLNESS: This is a 48-year-old male patient. He is here today with a complaint of bilateral shoulder pain, also complains of some instability; feels at times it may go out of socket. It is difficult for him to stretch his arm out laterally as though he is going to put his arm around his wife. He has difficulty reaching behind to his back pockets and once again this happens on both shoulders. This has been going on for a bit over a month. He does not verbalize any trauma or injury that he can remember, he suspects it is an old injury and has gradually gotten worse with age.
He did obtain x-rays in a clinic he went to a month ago and x-rays did not find any abnormality. No fracture. No stress fracture. No dislocation at that time. They told him everything was normal.
Yet, he continues with the pain and decreased range of motion and pain upon movements and some instability on bilateral shoulders.

ALLERGIES: No known drug allergies.
CURRENT MEDICATIONS: He takes ibuprofen p.r.n.
PAST MEDICAL HISTORY: Negative.

PAST SURGICAL HISTORY: Negative.
SOCIAL HISTORY: Negative for drugs, alcohol, or smoking.

PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, oriented, well-nourished, well-developed and well-groomed. He is not in any distress.
VITAL SIGNS: Blood pressure 125/77. Pulse 66. Respirations 16. Temperature 97.8. Oxygenation 96%. Current weight 150 pounds.

HEENT: Largely unremarkable.
NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
HEART: Positive S1. Positive S2. No murmurs.

LUNGS: Clear to auscultation.

ABDOMEN: Sot and nontender.

EXTREMITIES: Examination of bilateral shoulders, they are symmetrical. He does have some limitation of movement before it starts to illicit some discomfort. However, he is able to raise both arms over his head. He tries to avoid any type of significant lifting due to the shoulder pain.
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ASSESSMENT/PLAN:
1. Bilateral shoulder pain and instability. We will order an MRI of bilateral shoulders, probable referral to an orthopedic physician.
2. The patient will be given a script for Medrol Dosepak and naproxen 500 mg b.i.d. #30.
3. The next step is to move forward with getting the MRI obtained and of course evaluation of those results.

Rafael De La Flor-Weiss, M.D.
Scott Mulder, FNP

