GUEVARA, ESPERANZA
DOB: 04/28/1967
DOV: 09/28/2024
HISTORY: This is a 56-year-old female here with shoulder pain.
The patient states this has been going for approximately three days. She denies trauma. She stated she slept on that side and woke up with pain. She stated that she has been using over-the-counter medication with no improvement. She described pain as aching, rated pain 5/10 increased with range of motion.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: The patient reports lesion in her mouth going on for about a year. She states she has used XYZ mouthwash in the past and another mouthwash, which was prescribed to her by another provider with no improvement. She states it would go away, then come right back. She denies weight loss. The patient denies cigarette or tobacco use.
PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 97% at room air.

Blood pressure 139/88.
Pulse 69.

Respirations 18.

Temperature 97.9.
HEENT: Oral Exam: The patient has a white plaque discretely distributed on the buccal surface. No bleeding. No fluctuance. No discharge or ulceration.
RIGHT SHOULDER: She has full range of motion, but there is grating with range of motion. No muscle atrophy. No scapular winging. No tenderness to palpation. She has discomfort only with motion. There is no deformity.

NEUROLOGIC: She is alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Oral candidiasis.
2. Right shoulder pain. I suspect this may be arthritis as there is significant grating with range of motion, but no bony tenderness.
PLAN: The patient was sent home with the following medication. Mobic 7.5 mg one p.o. daily for 30 days #30.
We did a fingerstick on the patient because she has been complaining of some peripheral numbness in her toes and hands. Fingerstick glucose is 88.
We will try some terbinafine on this patient 250 mg; she will take one p.o. weekly for her oral lesion. She was given the opportunity to ask questions and she states she has none.
Rafael De La Flor-Weiss, M.D.
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