Clinic Visit Note
Patient’s Name: Twanna Anderson
DOB: 05/04/1957
Date: 06/24/2024
CHIEF COMPLAINT: The patient came today for preop physical for shoulder rotator cuff repair.
SUBJECTIVE: The patient stated that he still has significant pain on the left shoulder and pain level is 8 or 9 upon exertion and it is much less upon resting. The patient has seen orthopedic physician and is scheduled for rotator cuff repair.
REVIEW OF SYSTEMS: The patient denied fever, chills, cough, chest pain, shortness of breath, nausea, vomiting, leg swelling or calf swelling, focal weakness of the upper or lower extremities except left arm.

PAST MEDICAL HISTORY: Significant for chronic bronchitis and the patient is on albuterol inhaler two puffs as needed.
The patient has hypertension and he is on enalapril 5 mg once a day along with low-salt diet. The patient is also on gabapentin 300 mg one tablet in the nighttime along with hydrocodone for pain management.
SOCIAL HISTORY: The patient lives with his daughter and is currently off the work due to work-related injury causing severe pain in the left shoulder as a result of rotator cuff tear. The patient has no history of alcohol use or substance abuse.

ALLERGIES: None.

OBJECTIVE:
HEENT: Unremarkable.

NECK: Supple.

HEART: Normal first and second heart sounds without any murmur.

LUNGS: Clear bilaterally without any wheezing.
ABDOMEN: Soft without any tenderness and bowel sounds are active.
EXTREMITIES: No calf tenderness or edema. Left shoulder examination reveals severe tenderness of the rotator cuff and moment of left shoulder is restricted due to tenderness.
I had a long discussion with the patient regarding treatment plan and he is scheduled for left shoulder rotator cuff incomplete tear. The patient is going to have laboratory tests along with EKG as a preop. All her questions are answered to her satisfaction and she verbalized full understanding.
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