JENSEN, ANGELA
DOB: 03/21/1964
DOV: 01/21/2026
HISTORY: This is a 61-year-old female here with bilateral shoulder pain, wrist pain, and knee pain. She states that this has been going on for approximately two weeks and she has associated pain and it is worse when temperature drops. She states in the morning when she wakes up, the pain is somewhat severe, but as she moves around and uses her shoulder and other joints, the pain gets better.

REVIEW OF SYSTEMS: The patient reports suprapubic pain. She states she has some pain and frequent urination. She denies chills. She denies myalgia. Denies increased temperature. Denies vaginal discharge. Denies itching or burning.
PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 131/69.

Pulse 86.

Respirations 18.

Temperature 97.7.

SHOULDER: Full range of motion with grating. She has diffuse tenderness to palpation. No scapular winging. No deformity. Neurovascularly intact.
ABDOMEN: Soft. No rebound. No guarding. She has tenderness in the suprapubic region. Normal bowel sounds. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Polyarthralgia.

2. Cystitis.

PLAN: Urinalysis was done in the clinic today. Urinalysis revealed trace leukocytes. All other indices are within normal limits.

The patient was given a shot of Toradol today 30 mg IM. She was observed in the clinic for approximately 20 minutes or so and then reevaluated. She reports improved pain. She is comfortable with my discharge plans. She was given strict return precautions.
She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

