SANTIBANEZ, ROSALINDA
DOB: 08/28/1980
DOV: 11/12/2025
HISTORY: This is a 45-year-old female here with bilateral shoulder pain. The patient indicated that she was seen here recently on 10/28/2025 for a similar complaint and was diagnosed with bilateral rotator cuff tendinitis. She received trigger point injection and stated she was doing fine with a little pain, but the pain has gotten worse again in the last day or so. She states she received the trigger point injection on 10/28/2025 and has done a little better.
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: She is alert and oriented, in mild distress.

VITAL SIGNS:

O2 saturation is 98% at room air.

Blood pressure is 99/63.

Pulse is 78.

Respirations are 18.

Temperature is 98.1.

BILATERAL SHOULDERS: She has full range of motion of shoulders bilaterally with mild discomfort on external rotation and abduction. Neurovascularly intact. No scapular winging. No tenderness to palpation of the bony structures.

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.
CARDIAC: No peripheral edema.
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EXTREMITIES: Full range of motion of lower extremities. No discomfort with range of motion of the lower extremities. She bears weight well with no antalgic gait.

Upper Extremities: See above shoulder exam. Elbows and wrists are normal.

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Bilateral shoulder pain.
2. DJD versus tendinitis of bilateral shoulders.
PLAN: She was given the opportunity to ask questions and she states she has none. She was prescribed the following: Lidoderm patch 5%, she will apply one patch to each shoulder every 12 hours. She was given some samples and advised to take one pill daily 1000 mg of Relafen and to inform us; if she gets good results from it, we will give her a prescription to continue. She was given the opportunity to ask questions and she states she has none. She was given a prescription for Lidoderm patch 5% to apply one patch every 12 hours, she was given one box. Come back to clinic if worse or go to the nearest emergency room if we are closed.
Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

