CLINIC VISIT NOTE

CLIFFORD, DONALD
DOB: 12/28/1954
DOV: 03/29/2022

The patient presents today for followup of his Workmen’s Compensation injury to the left shoulder.
PRESENT ILLNESS: The patient presents today with continued pain in his left shoulder, increased to 9 when he moves waking him up, has been trying to get into see orthopedic that he was referred to, but he has not been able to get it approved through Workmen’s Comp, states orthopedic office trying to contact Workmen’s Compensation.
PAST MEDICAL HISTORY: High blood pressure, thyroid problems, and hypogonadism.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: See list. Taking topiramate, irbesartan, metoprolol, and sumatriptan in addition to Mobic and Flexeril for his shoulder.
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Decreased sleep because of pain in the left shoulder waking him up at night. Past medical history as above.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Unremarkable. ENT: Within normal limits. Neck: Without tenderness or masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Extremities: Hand: Normal inspection and nontender. Wrist: Normal inspection and nontender. Forearm: Normal inspection and nontender. Shoulders: Left shoulder with tenderness to anterior and lateral aspect with painful range of motion and limited abduction to 80 degrees. Neurovascular: Tendon sensation and motor sensation intact. No vascular compromise. Tendon function within normal limits. Skin: Without discoloration or lesions.
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IMPRESSION: Left arm injury, probable sprain/tendinitis without orthopedic evaluation yet because of inability to get consultation and continued distress.
PLAN: The patient is to be referred to physical therapy and to try to obtain an MRI. Continue with regular medications plus Mobic and Flexeril and same work restrictions, limited activities, allowing to work eight hours, to follow up in one month with hopefully physical therapy, orthopedic referral and MRI obtained.

John Halberdier, M.D.

