RUBALCAVA, FRANCISCO
DOB: 09/21/1963
DOV: 10/22/2025
HISTORY: This is a 62-year-old gentleman here with right shoulder pain. The patient stated that symptoms started yesterday after he fell while playing racquetball. Described pain as sharp, rated pain 6/10 worse with motion. He states pain is located in the region of his AC joint. He states pain is non-radiating.
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: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 140/83.

Pulse is 67.

Respirations are 18.

Temperature is 97.1.

RIGHT SHOULDER: Tenderness to palpation in the region of the AC joint, localized edema.

Reduced abduction and external rotation.

Neurovascularly intact.

No scapular winging.

ASSESSMENT:
1. Shoulder pain.

2. AC joint separation.

3. AC joint tear.
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PLAN: The patient was placed in a sling and swathe. He refuses pain medication. He states he has been taking Tylenol and Advil, which works well for him. He was advised to do range of motion exercises as he can tolerate and to return to this clinic in about 5 days for reevaluation; if he does not improve, I will do MRI of his joint.
He was given the opportunities to ask questions and he states he has none.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

