CASAS, MARIA
DOB: 11/24/1966
DOV: 10/11/2025

HISTORY: This is a 58-year-old female here for followup.
Ms. Maria was involved in a motor vehicle accident several months ago. She complained she completed physical therapy twice as she reported no improvement. She was sent to orthopedic surgeon because of bilateral shoulder rotator cuff tear and she indicated that the orthopedic surgeon advised her to do some more injections and some more physical therapy and then use surgical approaches as last resort. She states she already completed therapy and sets of injections and does not want to go to her again. According to the patient, surgeon advised her that the surgery does not guarantee a full recovery and has complications. She states she outlined some of the complications to her and she became afraid and is not willing to have surgery at least not for now. She states she spoke to her job who would take her back to full duty only if her restrictions are removed. She states because she is still in pain, she does not think that she is ready to go back to full duty.

She continues to have epigastric pain. She states especially during movements of stress and request refill of omeprazole.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

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

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

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative, except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: She is alert, oriented, in mild distress.
VITAL SIGNS:

O2 saturation 98% at room air.

Blood pressure 114/75.
Pulse.71.
Respirations 18.

Temperature 98.1.
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HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No respiratory distress.
ABDOMEN: Nondistended. No guarding. No visible peristalsis.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.

EXTREMITIES: Decreased range of motion of upper extremities mainly shoulder, shoulder abduction, internal rotation and external rotation adduction are significantly decreased.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:

1. Gastroesophageal reflux disease.

2. Insomnia.

3. Bilateral rotator cuff tear.

4. Chronic bilateral shoulder pain.

5. Back pain.

6. Contusion on multiple sites.

PLAN: The patient and I had a lengthy discussion with all her complaints. We discussed the stage where she has it right now. She has completed physical therapy at two sets. She has completed injections and now in conversation with the orthopedic surgeon. She is reluctant to have the procedure done. She states she will think about it some more. She was sent home with the following medications:
1. Omeprazole 40 mg one p.o. daily for 90 days #90.

2. Robaxin 500 mg one p.o. b.i.d. for 30 days #60.
We had a lengthy discussion about her status where she is right now and strongly recommend that she discuss her situation with her supervisor and to see what extend they were willing to work with her in light of her limitations. She was given work excuse from today 10/11/2025 to 01/11/2026. The following restrictions were no lifting over 15 pounds. No overhead motion. No reaching. No bending. No walking over half a mile. No climbing.
She was given the opportunity to ask questions, she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA












