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Patient Name: Judy Caldwell

Date of Birth: 07/21/1953

Date of Visit: 01/21/2013
Chief Complaint: Left shoulder pain.

History: This is a 59-year-old female with greater than three months of left shoulder pain that is increasing in severity. She has had progressive decreasing in range of motion. She has tried some Aleve, heat, and activity modifications without improvement in her symptoms.

Exam: Examination reveals 140 degrees of elevation. She has about 75 degrees external rotation and internal rotation to the left buttock. No significant glenohumeral crepitus is palpable. Her strength is intact. The cervical spine has full painless motion without any radicular findings. The right shoulder has full painless range of motion without instability and weakness.

X-Rays: AP, outlet, and glenoid views of the left shoulder in the office show some glenohumeral inferior spur formation with mild narrowing of the joint space. There is a type 3 acromial hook. No fracture, dislocation, or other bone abnormalities.

Diagnosis: Left shoulder pain likely due to some adhesive capsulitis with superimposed on some glenohumeral arthrosis.

Plan: I am recommending a cortisone injection and supervised physical therapy for home exercise program for aggressive stretching. Follow up exam in three to four weeks.

Procedure: The risks, benefits, and options of a cortisone injection were discussed with the patient. They understand and wish to proceed. After a ChloraPrep, the left shoulder subacromial space was injected in a sterile fashion with 12 mg Celestone and 6 cc of Lidocaine. The patient tolerated the procedure well. Post-injection instructions were given.

Vipool Goradia, M.D.
[image: image1.png][image: image2.wmf]