HUERTAS, SOFIA
DOB: 09/08/2008
DOV: 11/08/2025

HISTORY: This is a 17-year-old child accompanied by her father here with right shoulder pain. The patient states this has been going on for approximately a year or so, but has gotten worse in the last week. She states that she works as a trainer in a school and does routine overhead motion, notice pain with increase overhead motion. She states pain is located in the first year lateral portion of the trapezius muscles on the right. The pain is nonradiating. She rated pain as 5/10 increase with internal and external rotation, flexion, extension, abduction, and adduction.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: Tonsillectomy and PE tubes in bilateral ears.
MEDICATIONS: Reviewed and compared to last visit, no changes.

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

SOCIAL HISTORY: Last menstrual period is 11/04/2025. Denies tobacco, alcohol or drug use.
FAMILY HISTORY: DJD.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in no acute distress.

VITAL SIGNS:

O2 saturation 99% at room air.

Blood pressure 127/74.

Pulse 88.
Respirations 18.

Temperature 98.1.

SHOULDER: She has full range of motion with moderate discomfort in all fields of range of motion. Strength is 5/5. No deformity. No scapular ringing.
Neurovascularly intact.

ABDOMEN: Distended secondary to obesity. No visible peristalsis. No guarding.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

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.
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ASSESSMENT:

1. Right shoulder strain.
2. Right shoulder pain.
PLAN: The patient father and I had a lengthy discussion with child condition. I my plan is referral to physical therapy. He endorses my plans and said he will follow up for the physical therapist. She was advised to continue over the counter ibuprofen to come back to the clinic if worse or go to nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












