CLINIC VISIT NOTE

ARGUETA, MERLY
DOB: 12/09/1985
DOV: 07/17/2023
The patient is seen for followup of injury sustained from a fall at work, continues to complain of pain to the left proximal lateral forearm and left shoulder with painful range of motion. She states she has difficulty using that shoulder because of pain.
PAST MEDICAL HISTORY: Essentially uneventful.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory. 
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness or spinal tenderness. Extremities: Noted to be tenderness to left proximal anterolateral forearm and diffuse tenderness to left shoulder, increased in left lateral suprascapular area with minimal discomfort to the left anteroposterior shoulders. Full range of motion without restrictions. Remainder of extremity exam normal except for 1+ tenderness to left proximal anterolateral forearm without ecchymosis or swelling. 

IMPRESSION: Followup work-related injuries to left arm, left shoulder, swelling of forearm.

PLAN: The patient is to return to work with restrictions involving the left arm, to continue on medications give last visit. Naprosyn twice a day, moist heat and home mist when available. Follow up in six days for further evaluation.
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