GIBSON, JOHN
DOB: 10/27/1948
DOV: 12/09/2022
HISTORY OF PRESENT ILLNESS: This is a 74-year-old male patient here complaining of left arm and left shoulder pain. Apparently, five days ago, he fell and has been in pain to that left shoulder ever since. He states he cannot raise up his arm over his head. Prior to this fall, he had no problem doing so.

There is no other issue brought forth today.

By way of labs today, an x-ray was done of the left shoulder. It does reveal what appears to be dislocation. The patient will be referred to the local emergency room at Texas Emergency Hospital for further evaluation and workup.

PAST MEDICAL HISTORY: Hypertension, hyperlipid, and Parkinson’s disease for the last eight years.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: Reviewed.
ALLERGIES: PENICILLIN.
SOCIAL HISTORY: Negative for drugs, alcohol or smoking.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert, and oriented.
VITAL SIGNS: Blood pressure 124/82. Pulse 65. Respirations 16. Temperature afebrile. Oxygenation 96%.

HEENT: Largely unremarkable.

NECK: Soft. No thyromegaly. No masses. No lymphadenopathy.
LUNGS: Clear to auscultation.

HEART: Positive S1 and positive S2. Regular rate and rhythm. There is no murmur.
NEUROLOGIC: He does display mild tremors due to his Parkinson’s, but he is a fully coherent. As far as ambulation assistance, he does use a cane. He is able to ambulate with the cane without any issues. He is not needing any assistance. As far as the right upper extremity, he is able to have full range of motion and lift that arm over his head. Left upper extremity, he is not able to raise the arm over his head. We did the x-ray with result as above.

EXTREMITIES: The left versus right, there is a mild asymmetrical aspect of the right shoulder versus the left. There is no warmth to that left shoulder area or masses. No apparent hematoma.

ASSESSMENT/PLAN: Left shoulder pain and left shoulder fall injury. The patient will be referred to Texas Emergency Hospital for further workup and evaluation for dislocation of the left shoulder.
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