CLINIC VISIT NOTE

CLIFFORD, DONALD
DOB: 12/28/1955
DOV: 05/06/2022

The patient is seen for a followup of injury to the left shoulder.
PRESENT ILLNESS: The patient follows up with left shoulder pain. He states he is still having pain with limited range of motion. He has been getting therapy x 3 with minimal range of motion. He states therapist is concerned because he has not had an orthopedic evaluation as I have been. He states that he will do light physical therapy to try to increase range of motion without further injury.
PAST MEDICAL HISTORY: High blood pressure, hypogonadism, and also diabetes mellitus.
PAST SURGICAL HISTORY: None.
CURRENT MEDICATIONS: The patient is taking *__________*
ALLERGIES: No known allergies.
IMMUNIZATIONS: Up-to-date.

SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: No changes. Past medical history unchanged.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Within normal limits. Extremities: Hand without abnormalities. Wrist without abnormalities. Forearm and elbow without abnormalities. Left shoulder with restricted range of motion. Diffuse tenderness. Neurovascular and tendon: Weakness of left shoulder with restricted range of motion with evidence of tendon injury to shoulder without vascular injury or evidence of sensory deficit. Skin: Without discoloration or rash. Head, eyes, ears, nose and throat: Without abnormalities. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without organomegaly or tenderness.
CLINICAL IMPRESSION: Followup of left shoulder injury with positive MRI for multiple tendon tears and with the evidence of glenoid injury as well.
PLAN: The patient’s medications were refilled including Mobic 7.5 mg to take twice a day and trazodone 50 mg to take one or two at bedtime.
John Halberdier, M.D.

