HARRELL, CHRISTINA
DOB: 03/01/1978
DOV: 10/08/2025
HISTORY OF PRESENT ILLNESS: The patient presents for followup of her left shoulder pain. MRI showed tear. On her last visit, we discussed the patient going to orthopedic referral for possible surgery or rehab based on their opinion. She has been taking Flexeril and tramadol for discomfort and has been doing fine. She is out of her Flexeril and needs a refill while she is here today.

PAST MEDICAL HISTORY: Diabetes, asthma, migraine, depression, anxiety, and seizures.

PAST SURGICAL HISTORY: Tubal.

ALLERGIES: TYLENOL and IBUPROFEN.
SOCIAL HISTORY: No reports of ETOH or tobacco use.
PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender. 

SKIN: Without rashes or lesions.

FOCUSED LEFT SHOULDER EXAM: Decreased range of motion due to discomfort. Positive open cans. Positive tenderness to bicipital groove to palpation. No crepitus noted.
ASSESSMENT: Left shoulder pain, cervicalgia, and left hip pain.

PLAN: Advised the patient that we will come off of the narcotic use of tramadol and switch over to Celebrex for trial of pain management as well as continue the Flexeril as needed. We will follow up with orthopedic referral for her shoulder and see her in 30 days. The patient is discharged in stable condition.
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