Clinic Visit Note

Patient’s Name: Andre Martin

DOB: 09/25/1975

Date: 06/14/2024

CHIEF COMPLAINT: The patient came today with a chief complaint of left shoulder pain and left elbow pain.

SUBJECTIVE: The patient stated that he was involved in an automobile accident. He was the driver of the vehicle and he was hit from the side resulting in severe pain in the left side of the neck radiating to the left shoulder and to the left elbow and sometimes to the left hand. The pain level is 6 to 7 upon exertion and relieved after resting. The patient also stated that his activities of daily living have been compromised due to pain. 

REVIEW OF SYSTEMS: The patient denied headache, dizziness, cough, fever, chills, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.

PAST MEDICAL HISTORY: Significant for joint pain requiring meloxicam 7.5 mg once a day with food.

SOCIAL HISTORY: The patient is single. Smoking habit – one to two cigarettes a week. No history of substance abuse.

OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

LUNGS: Clear bilaterally without any wheezing.

HEART: Normal first and second heart sounds without any murmur.

ABDOMEN: Soft without any tenderness. Bowel sounds are active.

EXTREMITIES: No calf tenderness or pedal edema or tremors.

NEUROLOGIC: Exam intact. The patient is able to ambulate without any assistance.

Left shoulder examination reveals tenderness of the rotator cuff and range is motion is reduced.
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