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Patient Name: Steve Dillon
Date of Birth: 03/10/1970
Date of Visit: 01/21/2013
Chief Complaint: Left shoulder and left hand pain.

History: Steve is still having pain and discomfort in the left shoulder. He has been having this for a longtime. He was hoping it would gradually dissipate. He really wants to wait until the hand got better. The numbness and tingling in the index and thumb of the left hand has persisted. He has status post carpal tunnel release in the last spring.

Exam: Exam shows mildly positive impingement signs of the left shoulder. No significant cuff weakness. Pain at the extremes of motion, but does have full range of motion. There is a positive Tinel’s in the left hand and a median nerve distribution.

Diagnoses:
1. Left shoulder rotator cuff syndrome.

2. Left hand status post carpal tunnel release.

Plan: I am recommending a repeat EMG nerve conduction study to evaluate the numbness in the left hand. I am also recommending a cortisone injection in the shoulder.

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.
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