CLINIC VISIT NOTE

BROUSSARD, THERESA
DOB: 01/10/1955
DOV: 12/05/2023
The patient presents with history of continued left chest discomfort, increase of inspiration and cough, rated as 1-2/10, states improving. She states she did not get steroids given last visit until today. She reports falling today slid with wet porch using broom to stabilize herself without falling on the ground with complaints of slight discomfort behind left knee initially, but now cleared. She states that she called her employer yesterday and left a message that she was going to be off for the next three days because of respiratory infection and needing to get some other things done. She states that she saw the orthopedist on 11/01/23, for her shoulder pain, told her she would need surgery with x-rays and referred to physical therapy for six weeks. She states her last MRIs of the shoulders were over 10 years ago. She complains as above sore throat, cough, and headache for the past four days with some clearing except for continued cough, eating better. She still has headache for the past two days. She describes wheezing with cough, getting better without definite respiratory distress or history of asthma.
PAST HISTORY: Shoulder problems. She states that she is seeing orthopedist off and on over the years with increased pain in her shoulders for the past two months related to her work with recent visit to orthopedist as above with physical therapy recommended with followup as needed. Denies shortness of breath or evidence of COPD.
SOCIAL/FAMILY HISTORY: She works at the post office delivering in rural route in her truck, has to reach across from the driver’s seat to the mailboxes. She states she used to smoke a pack and a half of cigarettes a day, stopped 10-12 years ago.
PHYSICAL EXAMINATION: General Appearance: Mild distress at present. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Few scattered rhonchi with 1+ tenderness to left anterior-inferior rib cage. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Within normal limits. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.
FINAL DIAGNOSES: Upper respiratory infection with clearing, history of rotator cuff injury, shoulder pain both shoulders, followup with chest injury with residual costochondritis, left anterior-inferior rib cage.
PLAN: Recommended to take things over-the-counter. Recommended to see physical therapist to set up therapy, has to call orthopedist to see if he will do paperwork for leave of absence; if not, offered to do it here with followup at this clinic to monitor progress, also followup with left chest pain resolving with residual costochondritis. Recommended to call orthopedist tomorrow about leave of absence. Advised she will be able to return to work on Thursday, to follow up here if not able to, we will help with leave of absence if needed, to allow time for her to go to physical therapy and to follow up with orthopedist if necessary.
John Halberdier, M.D.

