YOUNG, PARLIE
DOB: 06/08/1963
DOV: 02/06/2025
HISTORY: This is a 61-year-old female here for followup.

Ms. Young was recently seen here on 01/24/2025, for routine followup and shoulder injury. She has some labs drawn and MRI was ordered. She indicated that the MRI was refused because there was no x-ray prior. She indicated that she was recently in Florida visiting her mother when she slipped and fell down some stairs and is now having pain increased pain in her left shoulder, left arm, and forearm. She described pain is sharp rated pain 7/10 worse with motion. She also indicated she suffered an abrasion now appears infected.
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 except those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented in mild distress.
VITAL SIGNS:

O2 saturation 100% at room air.
Blood pressure 129/85.

Pulse 85.

Respirations 18.

Temperature 98.1.
Left upper extremity, she has small a 1 cm abrasion with migrating erythema localized edema. No bleeding or discharge tender to palpation. She is also tender to palpation in the region of the mid humerus and distal forearm shows full range of motion of elbows and risk. No deformity present.

ASSESSMENT:
1. Vitamin D deficiency.
2. Hypercholesterolemia.

3. Left shoulder injury.

4. Left arm injury.
5. Left forearm injury.
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PLAN: Today, the patient and I reviewed her labs where she completed on 01/24/2025. Labs revealed elevated cholesterol, elevated glucose these numbers are mildly elevated not significant for medical intervention. The patient had a lengthy discussion about lifestyle changes particularly diet and exercises that has proven to help in cases like these. She states she understands and will comply. X-ray of her shoulder and forearm and arm were ordered as these were required by insurance prior to MRI being completed. She was sent home with the following medications:
1. Mobic 7.5 mg one p.o. daily for 30 days #30. No refills. This is for pain.
2. Septra double strength 800 mg/160 mg one p.o. b.i.d. for 10 days #20.
The patient was advised to call and make an appointment for the x-ray and to return to the clinic in above five days or so when we expect the x-ray results to be available. She was advised, however, she will call in event that there is any emergency or any urgent abnormality that needs to be addressed. She states she understands and will comply. The patient was also sent home with vitamin D3 50,000 units she will take one p.o. weekly for 90 days #12. She was given the opportunity to ask questions, she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

