CLINIC VISIT NOTE

CHANDLER, BALLYE
DOB: 08/30/1947
DOV: 10/28/2022

This is a workmen’s comp patient. The patient is seen for reoccurrence of pain in the left shoulder for the past two weeks after being cleared for a couple of weeks with returning to work as a bus driver for the school. She states she has been hoping everything better, but has continued to gotten now worse without improvement.
PAST MEDICAL HISTORY: She has history of breast cancer.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: Noncontributory.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Extremities: Noted to be tenderness to deltoid region of left shoulder and to the left lateral suprascapular area with limitation to abduction of the left arm above 90 degrees with painful range of motion. Forearm, wrist and other extremities all within normal limits. No evidence of neurovascular or tendon injury. 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.
IMPRESSION: Recurrent pain in the left shoulder with suspected tendinitis with possible rotator cuff syndrome.
PLAN: The patient is given dexamethasone 10 mg IM, with a prescription of Medrol Dosepak, with an order for an MRI to be obtained as soon as possible with light duty at work. She is to follow up next Tuesday for further evaluation to see response from medication and progression of MRI.
John Halberdier, M.D.

