CLINIC VISIT NOTE

CLIFFORD, DONALD
DOB: 12/28/1954
DOV: 04/23/2022

The patient returns today with complaints of increased pain in left shoulder for the past several days affecting his sleep. He states that he now has been using his shoulder a little bit more than usual, but still trying not to use it.
PRESENT ILLNESS: Followup left shoulder with increased pain affecting his sleep.
PAST MEDICAL HISTORY: Significant for hypertension and hypogonadism.
CURRENT MEDICATIONS: See chart.

ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

REVIEW OF SYSTEMS: Noncontributory. Past medical history noncontributory.
PHYSICAL EXAMINATION: General Appearance: Mild distress. Vital Signs: Within normal limits. Head, eyes, ears, nose and throat: Without abnormalities. Neck: Without abnormalities. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness. Extremities: Hand: Without abnormality. Wrist: Without abnormality. Forearm and Elbow: Without abnormality. Left Shoulder: With tenderness to anterior and deltoid regions with restricted range of motion. Neurovascular: No motor or sensory deficits. No vascular compromise. Tendon function is not normal. Skin: Without abnormality.
DIAGNOSIS: Sprain, left shoulder, with multiple tendon injuries.
PLAN: I have ordered for a left shoulder immobilizer to wear intermittently with being more active or where shoulder movement might be more than normal and increased. We will add tramadol to help with pain. Follow up again on  05/06/2022 as before. Encouraged to see orthopedist as soon as possible with followup in two weeks.
John Halberdier, M.D.

