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Name: Michele Pringel
ID: 
SEX: 
AGE: 
Michele is here today for right shoulder discomfort. She had a laparoscopic cholecystectomy about five weeks ago. She was told that she might have some shoulder discomfort. Her shoulders initially hurt her just a little bit and seems have been worse in the last week. She called the surgeon’s office. They told her it was highly unlikely that her shoulder pain at this point was due to surgery so they asked her to come see me. She has no injury to the right shoulder. She is not dropping things. The shoulder hurts in certain ranges of motion. It hurts more when she lies down at night. She recognizes that she has been recovering so she has not been as active. She went back to work this week and her shoulder seems to be bothering her a little bit more with more activity. She has no shooting pain down her shoulders. She has no acute motor loss. She denies any sensation of crackling on her chest or shoulders.

O:

General: No acute distress, is well appearing.

Neck: Supple, no nodes, no thyromegaly. No rigidity.

CV: Regular rhythm. No murmurs, gallops, or clicks.

Lungs: Clear to auscultation. No wheezing, rales, or rhonchi. No respiratory difficulty.

Abdomen: Soft, nontender, and nondistended. No hepatosplenomegaly.

Extremities: No clubbing, cyanosis, or edema.

Chest: No palpable crepitance noted.

Right Shoulder: Range of motion is somewhat limited at extremes. There is some tenderness to palpation over the AC area. No gross deformity.

Neuro: Bilateral upper extremity reflex is 2+/4. Strength 5+/5. Hand grasp was equal.

ASSESSMENT:

.OP: Right shoulder strain.

PLAN: Two-view right shoulder with weights was done. The joint space looks excellent. I showed her four exercises to perform at home. Recommended ibuprofen, heat alternating with ice. Return to clinic if symptoms persist or worsen. I see no signs of acute trauma.
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