Clinic Visit Note

Patient’s Name: Jujhar Singh
DOB: 04/08/1969
Date: 01/03/2022
CHIEF COMPLAINT: The patient came today with a chief complaint of left shoulder pain.
SUBJECTIVE: The patient got injured at work and he came today as a followup with left shoulder pain. Pain level is 5 upon exertion and it is minimal upon resting and the patient is undergoing physical therapy with good improvement and currently the patient is taking meloxicam 7.5 mg once a day without any side effects.
REVIEW OF SYSTEMS: The patient denied excessive weight loss or weight gain, headache, dizziness, double vision, ear pain, sore throat, cough, sputum production, fever, chills, exposure to any infections or allergies, chest pain, shortness of breath, abdominal pain, nausea, vomiting, black stools, leg swelling or calf swelling, tremors, or focal weakness of the upper or lower extremities.
PAST MEDICAL HISTORY: Significant for diabetes mellitus and it is well-controlled.
The patient also has a history of hypertension and he is on clonidine 0.1 mg once a day.
SOCIAL HISTORY: The patient is married, lives with his wife and two children and the patient works as a forklift driver. Currently, the patient is off the work due to injuries.
OBJECTIVE:
NECK: Supple without any thyroid enlargement or lymph node enlargement.

HEART: Normal first and second heart sounds without any cardiac murmur.
LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness, edema, or tremors.
NEUROLOGICAL: Examination is intact and the patient is able to ambulate without any assistance.

Musculoskeletal examination reveals tenderness of the left shoulder joint anteriorly and extending the shoulder backward is painful and there is less pain on the abduction. Handgrips are bilaterally equal.
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