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HISTORY OF PRESENT ILLNESS: This is a 75-year-old female patient here complaining of left shoulder pain. This is part of a workers’ compensation claim. Apparently sometime ago, she was at Cleveland ISD. She was attempting to make her way into the building and she tripped and fell and suffered injury to her left shoulder. Since that time, she has continued left shoulder pain. She has been here in times past as well and most recently we had ordered an MRI of that left shoulder. It does show full thickness tear in the supraspinatus tendon left, severe tendinosis of the subscapularis tendon, partial thickness tear of the subscapularis tendon, once again this is all on the left side, left shoulder, and associated injury.
She tells me this keeps her being very cautious when she uses the left arm. She is able to carry on all activities of daily living. She is able to lift her left arm over her shoulder although without any weight.

No other issues reported today.
PAST MEDICAL HISTORY: Hypertension, hypothyroid, and hyperlipidemia. She was a cancer survivor of the breast. She is doing well with that.
PAST SURGICAL HISTORY: Tubal and a left breast removal.
CURRENT MEDICATIONS: Metoprolol, thyroid medication, and cholesterol medication.
ALLERGIES: STATINS.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, and well nourished. The patient is not in any distress. We have gone through range of motion exercises today. She will continue with seeing us on a regular basis. We will refer her to orthopedic today. I do not want to start physical therapy until we get the go sign from an orthopedist.
VITAL SIGNS: Blood pressure 145/86. Pulse 78. Respirations 16. Temperature 98.0. Oxygenation 96% on room air. 

HEENT: Largely unremarkable.

NECK: Soft.
LUNGS: Clear to auscultation. 
HEART: Positive S1 and positive S2. There is no murmur.
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Examination of the left shoulder, it is fairly unremarkable, symmetric with the right shoulder. We have gone through the range of motion very preliminary fashion. She was able to lift her arm over her head with minimal discomfort. She does have full abduction and rotation without pain. There has not been much change to her abilities in the last month or two.
She does get into certain positions which cause more discomfort.

ASSESSMENT/PLAN: She will be referred to orthopedic related to the supraspinatus tendon tear on the left side and associated injuries. We will hold off on physical therapy until we get the approval from an orthopedist. The patient will return back again in another month for followup, the next step is to have her see an orthopedic physician.
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