FARMER, RANDALL
DOB: 07/14/2009
DOV: 11/09/2023
HISTORY: This is a 14-year-old child accompanied by grandmother here with left shoulder pain. Child stated he slept in his left side and wake up with shoulder pain, states that pain is located in the region of the AC joint, describes pain as aching, non-radiating worse with range of motion.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

MEDICATIONS: 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 were negative except those mentioned above.
PHYSICAL EXAMINATION:
GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 100% at room air.

Blood pressure is 103/61.

Pulse is 57.

Respirations 18.

Temperature 98.0.

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.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.

EXTREMITIES: Left shoulder, full range of motion with mild discomfort and abduction. No deformity. No scapular winging. Neurovascularly intact.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

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

ASSESSMENT:
1. Acute left shoulder pain.
2. Left shoulder strain.
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PLAN: The patient’s grandmother and I had a lengthy discussion about the possible differential. We will go ahead and do self-pace range of motion exercises for the next four weeks and was strongly encouraged to come back at four weeks or before if symptoms are not better. Strongly encouraged over the counter Tylenol or Motrin. She was given the opportunity to ask questions she states she has none.
Rafael De La Flor-Weiss, M.D.
Philip S. Semple, PA

