MOSQUEDA, ROSA
DOB: 03/09/1962
DOV: 06/19/2023
CHIEF COMPLAINT: Left shoulder pain.

HISTORY OF PRESENT ILLNESS: A 61-year-old woman with no diabetes, high blood pressure or any other medical issues, has been doing lot of physical work all her life. She used to work as a custodian, then worked as jack in the box, done lot of cleaning, lot of repetitive motion, but in the past couple of weeks, she has been having right-sided upper back pain and neck pain especially in the left shoulder. When she is driving, she feels like her left arm goes numb.
PAST MEDICAL HISTORY: Negative except for anxiety.
PAST SURGICAL HISTORY: Cholecystectomy.
MEDICATIONS: Lithium under care of a different physician.
COVID IMMUNIZATIONS: Does not believe in them.
SOCIAL HISTORY: Last period postmenopausal. No smoking. No drinking. Not working at this time.
FAMILY HISTORY: Mother died out of old age.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 224 pounds. O2 sat 99%. Temperature 98. Respirations 16. Pulse 80. Blood pressure 133/68.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: No _______ in the upper extremity. Shoulder examination reveals definite decreased range of motion in the left shoulder, trouble with abduction and external rotation.
ASSESSMENT/PLAN:
1. I strongly suspect rotator cuff tear.

2. She has no funds for an MRI at this time.

3. No history of trauma.

4. Decadron 8 mg now.
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5. Toradol 60 mg now.

6. Mobic 15 mg at home.

7. Medrol Dosepak.

8. The patient definitely needs blood work, but she gets blood work done at her psychiatrist’s who gives her lithium medication for levels.

9. I am going to send, have a chiropractor see her for possible rotator cuff tear.

10. My goal is for her to have MRI of the left shoulder in the next month or so if she is not improved to rule out rotator cuff tear.

11. Mammogram and colonoscopy is a must, but no funds at this time. So, she does not want to talk about it.

Rafael De La Flor-Weiss, M.D.

