LOPEZ, NORMA
DOB: 09/26/1962
DOV: 09/08/2023
CHIEF COMPLAINTS:
1. Right shoulder pain.
2. Left shoulder pain.
HISTORY OF PRESENT ILLNESS: The patient has worked at Georgia-Pacific moving heavy machinery, lumber and other heavy equipment for 25 years, definitely is better during the weekend when she is not working. She also has a history of mild fatty liver. She has had some nausea, which she takes Zofran for and has a history of a carotid stenosis.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
COVID IMMUNIZATION: Up-to-date times two.
ALLERGIES: No known drug allergies.
MEDICATIONS: Amlodipine 5 mg, Zocor 20 mg, and Zofran p.r.n.
MAINTENANCE EXAM: The patient was set up last year for the mammogram, but she never showed up. The patient states that her symptoms have been going on for sometime. Her shoulder pain is sometimes worse on the right and sometimes worse on the left to the point that when you press on her upper shoulder and the scapular area she gets numbness and tingling in her fingers consistent with suprascapular nerve impingement. Colonoscopy years ago. Mammogram ordered.
SOCIAL HISTORY: She has not had a period since 1998 status post hysterectomy. She is married. She has three grown children, 13 grandkids. She does not smoke. She drinks very little.
FAMILY HISTORY: Some kind of cancer in mother’s pelvis; ovarian cancer possibly. Father died of liver cancer, possible colon cancer, hence the reason for colonoscopy a few years ago.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: She is alert. She is awake.

VITAL SIGNS: Weight 144 pounds that has not really changed much from before. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 79. Blood pressure 153/73. Blood pressure is slightly elevated because she is out of her amlodipine.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
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LUNGS: Clear.
HEART: Positive S1, positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

EXTREMITIES: Definitely has decreased range of motion in the shoulders. There is definite evidence of suprascapular nerve impingement especially on the right side.
ASSESSMENT/PLAN:

1. Shoulder pain.
2. She received Toradol 60 mg and Decadron 8 mg.

3. She was 80% better by the time she left the office.
4. I gave her Medrol Dosepak and Toradol at home.
5. The patient should take a few days off, but she states she is already off for two days already.
6. Hypertension.

7. Refill Norvasc.
8. Refill Zocor.

9. Schedule for another mammogram.

10. Lower extremity and upper extremity ultrasounds, which were done because of shoulder pain and leg pain, are within normal limits.

11. No PVD or DVT noted.

12. Weight stable.

13. Mammogram needs to be reordered.

14. Colonoscopy is up-to-date.

15. No sign of vascular lesions noted.
16. She has had some dizziness off and on carotid calcification; for this reason, her carotid ultrasound was repeated, which was within normal limits.

17. Echocardiogram is within normal limits.

18. She wants three tablets of Zofran for nausea. She is not taking it on a regular basis. Her abdominal ultrasound is normal. Slight fatty liver.
19. Gallbladder looks normal.

20. Mild lymphadenopathy in the neck.

21. Come back in a week regarding her arm pain.

22. Her recent EKG was within normal limits.

23. Her recent echocardiogram today was within normal limits as well. I do not believe that the patient’s arm pain is cardiac in origin.

Rafael De La Flor-Weiss, M.D.

