GALLIEN, CHRISTOFHER
DOB: 06/19/1984
DOV: 12/02/2024

HISTORY OF PRESENT ILLNESS: The patient presents with sore throat and cough that he has had for the last three days. Incidentally, during discussion, he hurt his right shoulder approximately four months ago and he is having continued discomfort with overhead reaching. He has been taking Motrin periodically for that that helps it. He has not done physical therapy for it. The initial reason for visit is sore throat and congestion. He has reported no fevers, body aches or chills at this time and he has not taken any medication for that at this time.

PAST MEDICAL HISTORY: Noncontributory.

PAST SURGICAL HISTORY: He had vasectomy.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No reports of alcohol or tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Eyes: Pupils are equal, round, and reactive to light. Ears: Mild cannular erythema. No tympanic membrane bulging noted. Appropriate light reflex bilaterally. Nose: Clear rhinorrhea. Throat: Mild erythema. Mild tonsillar edema. No exudate noted. Airway is patent.
NECK: Supple with no lymphadenopathy.

RESPIRATORY: Clear breath sounds.
CARDIOVASCULAR: Regular rate and rhythm.

ABDOMEN: Soft and nontender.

SKIN: Without rashes or lesions.

EXTREMITIES: Focused Right Shoulder Exam: Pain with overhead reaching. Negative open can. Negative crossovers. Negative crepitus. Positive point tenderness to the bicipital groove. No erythema noted. Deep tendon reflexes are +2.
ASSESSMENT: Right shoulder dysfunction, upper respiratory infection, and postnasal drip.

PLAN: Advised we will do a steroid shot in the office today for the upper respiratory infection as well as a Medrol Dosepak and, for the shoulder, advised home exercises and stretches. We will put him on Celebrex. If the pain continues in three months, he can come back and then we will do an intraarticular joint injection and advise to follow up with physical therapy. The patient is discharged in stable condition.
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