HUSSAIN, MURTUZA
DOB: 04/01/1951
DOV: 10/06/2025
HISTORY: A 74-year-old gentleman here with right shoulder pain. The patient stated this has been going on for approximately a week or two, came in today because of increased pain and decreased range of motion. He states he is having problems raising his shoulder above his head because of pain. He described pain as sharp. He rated pain 8/10, worse with motion. He states pain is non-radiating. It is located in the region of his AC joint.
PAST MEDICAL HISTORY: Diabetes, hypertension, and seasonal allergies.

PAST SURGICAL HISTORY: None.

MEDICATIONS:
1. Metformin.

2. Metoprolol.

3. Losartan.

4. Glipizide.

5. Famotidine.

ALLERGIES: None.

SOCIAL HISTORY: Denies tobacco, alcohol or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: All systems were reviewed and were negative.

PHYSICAL EXAMINATION:

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

O2 saturation 98% at room air.

Blood pressure 134/73.

Pulse 66.

Respirations 18.

Temperature 97.1.

RIGHT SHOULDER: Decreased abduction and external rotation.

No muscle atrophy. No scapular winging.

No deformity. No step off. No crepitus with range of motion.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
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RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: No peripheral edema or cyanosis.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Right shoulder pain.

2. Right shoulder cuff injury/tear.

PLAN: The patient was sent to a local radiology clinic for MRI of his shoulder to assess his rotator cuff. I did not do x-ray because the patient reports no trauma.

He was advised that as soon as he finishes the study, we will see him again and decide what is the next plan for him.
The patient was sent home with the following medication: Mobic 7.5 mg one p.o. daily for 30 days #30.

His right shoulder was placed in a shoulder immobilizer, advised to wear daily, to come back to the clinic if worse or go to the nearest emergency room if his symptoms increase.

He was given the opportunity to ask questions and he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

