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Dear Dr. Severance:

I had the pleasure to see Ryan, today for initial evaluation for right shoulder pain and weakness.
HISTORY OF PRESENT ILLNESS
The patient is a 38-year-old male, chief complaint of injury to the right shoulder, in July 2021.  The patient tells me that he was in a shower and he fell and hit the right shoulder with his right arm extended.  Since then, he had significant pain in the right shoulder and difficulty to raise the right arm.  The patient since then has scapular winging on the right shoulder.  The patient’s strength has improved.  Now, he is able to raise his right arm about the shoulder level.  However, he is still having significant difficulty with that.
PAST MEDICAL HISTORY

None.

PAST SURGICAL HISTORY

None.

CURRENT MEDICATIONS

Zoloft and Lamictal. 

ALLERGIES
No known drug allergies.
SOCIAL HISTORY

The patient is divorced with no children.  The patient is financial analyst.  The patient does not smoke.  The patient drinks alcohol on a social basis.  The patient does not use illicit drugs.

FAMILY HISTORY

There is no family history of similar medical conditions.

NEUROLOGICAL EXAMINATION

MOTOR EXAMINATION:  Motor examination, the patient had scapular winging on the right side.

The patient has some weakness, raising the right arm above the shoulder level.  However, the patient has normal right biceps and triceps on muscle strength.  The right wrist extension is normal.  The left arm has normal strength.
SENSORY EXAMINATION:  The patient denies any sensory deficits.  Denies any tingling and numbness symptoms.  The patient has intact sensation to light touch.
IMPRESSION

1. Left shoulder injury after a fall, in the bathroom, with right shoulder extended.  It was on July 2, 2021.
2. Right shoulder scapular winging.

3. Suspicious for long thoracic nerve injury.

Other differential diagnoses also need to be evaluated with the brachial plexopathy.

RECOMMENDATIONS
1. Explained to the patient of the above diagnosis.

2. I will refer the patient to Stanford University Neuromuscular Disorder Clinic, for an EMG nerve conduction study, degenerative evaluate for long thoracic neuropathy and rule out brachial plexopathy.
3. Explained the patient of the above diagnosis.
Thank you for the opportunity for me to participate in the care of Ryan.  If you have any questions, please feel free to contact me at any time.









Sincerely Yours,
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