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PATIENT NAME: Glissa Nash

DATE OF SERVICE: 01/22/13

Glissa is still complaining of symptoms of carpal tunnel syndrome of the right wrist. Complaints of paresthesias particularly at night.

With respect to the right shoulder complaints of vague pain diffusely about the right shoulder, upper thorax and trapezius muscle areas.

On exam, the right shoulder, she has multiple areas of large muscle group tenderness including trapezius, deltoid, and thoracic muscles.

DIAGNOSES:
1. CTS, right wrist.

2. Probable fibromyalgia.

PLAN: Referred back to primary care for treatments of fibromyalgia. I have also ordered nerve conduction velocity studies.

Alexander N. Doman, M.D.

PATIENT NAME: Diane Williams

DATE OF SERVICE: 01/22/13

Diane is still complaining of left knee pain. She has had only modest improvement.

PLAN: Refill Ambien 10 mg q.h.s. p.r.n. sleep. A corticosteroid injection will be performed in one month with no further improvement.

Alexander N. Doman, M.D.

PATIENT NAME: Sonya Benton

DATE OF SERVICE: 01/22/13

This lady is still complaining of severe right knee pain. She remains morbidly obese at 460 pounds. She is advised that nothing further really can be done until she loses 150 pounds. She will return to see us when that happens. Continuing with ibuprofen.

Alexander N. Doman, M.D.

PATIENT NAME: Debbie Gibson

DATE OF SERVICE: 01/22/13

Debbie is now two weeks post following shoulder surgery. Wound is excellent. Sutures are out. Exercises are shown. Lortab 10 mg #40 one refill.

Alexander N. Doman, M.D.

PATIENT NAME: Deedra McDougal

DATE OF SERVICE: 01/22/13

This 57-year-old woman is seen consultation for evaluation of multiple orthopedic complaints. She complains of bilateral knee pain worse on the left knee. She complains of painful limp. She complains of left ankle pain. She complains of low back pain extending into the posterior right hip area. She complains of bilateral hand pain.

PMH: Diabetes.

ROS: See chart.

On exam, this lady is moderately obese 230 pounds. She has evidence of a Dupuytren contracture of both hands overlying the first web space that is relatively mild and somewhat tender. She has evidence of good range of motion of the right shoulder where she underwent previous internal fixation.

On examation of both knees, there is tenderness over the posterior medial joint line.

X-rays of the left and right hand are normal.

X-rays of the left and right knee including standing view shows moderate degenerative changes in the medial compartment of both knees with some calcification of posterior capsule of both knees.

X-rays of the left ankle are normal.

DIAGNOSES:

1. Early Dupuytren contracture, left hand, minimal on right.

2. Osteoarthritis, left greater than right knee.

PLAN: MRI study of the left knee. Under sterile condition, a corticosteroid injection is given into the left knee today. Return in six weeks. Naproxen 500 mg b.i.d.

Alexander N. Doman, M.D.

PATIENT NAME: Hugh Holland Jr.

DATE OF SERVICE: 01/22/13

This 65-year-old gentleman is seen for evaluation of bilateral shoulder pain over the last month. He did have previous rotator cuff repair surgery in 2003. He has also has a significant past history of cancer of the esophagus for which she underwent resection. He has lost about 150 pounds. He is taking some moderate pain medications.

The original injury of the left shoulder occurred when he fell off of a pallet.

On examination of the left shoulder, forward flexion is limited to 120 degrees. Rotator cuff strength is mildly diminished on the left compared to the right. Good range of motion of the right shoulder. No disability.

X-ray of the left and right shoulder including AC joint on the left showed type 2 acromion bilaterally.

DIAGNOSIS: Possible rotator cuff tear, left shoulder.

PLAN: On sterile conditions, a corticosteroid injection is given in subacromial space with good relative symptoms. Exercises are shown. Follow up in seven weeks.

Alexander N. Doman, M.D.

cc:
Ms. Cloud

PATIENT NAME: Bernard Milligan

DATE OF SERVICE: 01/22/13

This 50-year-old gentleman is seen for evaluation of right shoulder type pain. His recent injured occurred while bowling about one year ago. He has had ongoing 06:51 ____ to shoulder pain. It was first felt _____ possibly represent a biceps muscle tear. Past history is significant for repair of left pectoralis major tendon rupture several years ago while in the military after weightlifting.

PMH: Hypertension.

ROS: See chart.

On exam of the right shoulder, there is possible impingement sign. Forward flexion limited 150 degrees. No stability noted. Rotator cuff strength is slightly weak.

X-rays of the right shoulder including C joint show an anterior acromion spur. No other degenerative changes are noted. No fractures identified.

DIAGNOSIS: Impingement syndrome, right shoulder.

PLAN: Under sterile conditions, a corticosteroid injection is given with excellent relief of symptoms. Exercises are shown. He will follow up with us in six weeks.

Alexander N. Doman, M.D.

PATIENT NAME: Carlos Herrera

DATE OF SERVICE: 01/22/13

This young male is still having some mild knee pain. There is no ligamentous instability with destructive ACL testing. There is none _____08:05. Negative Lachman test. Negative Pivot shift. Negative anterior drawer.

DIAGNOSIS: Chondromalacia patellae where he is tender today. Stretching exercises shown.

PLAN: Return in three months.

Alexander N. Doman, M.D.

PATIENT NAME: Ferdesvinda Conner

DATE OF SERVICE: 01/22/13

This lady is 10 days following her arthroscopy. Wound excellent. Sutures are out. Exercises shown.

Alexander N. Doman, M.D.

PATIENT NAME: Judith Lechevalier

DATE OF SERVICE: 01/22/13

This lady has mild prepatellar bursitis only. This is really not symptomatic. She has otherwise done extremely well. She is pleased with results. She is going to return p.r.n. She really is having minimal discomfort.

Alexander N. Doman, M.D.

PATIENT NAME: Alice Bowen

DATE OF SERVICE: 01/22/13

Alice does have anterior left knee pain. She has been taking ibuprofen 800 mg t.i.d. Stretching exercises reviewed in detail with her today. She is going to return in two months. No surgeries anticipated.

Alexander N. Doman, M.D.

PATIENT NAME: Sharon Pearson

DATE OF SERVICE: 01/22/13

Sharon has done well following her rotator cuff repair surgery three months ago. We have referred her to physical therapy for rotator cuff strengthening exercises now. She has good range of motion. No restriction of motion. Follow up in three months.

Alexander N. Doman, M.D.

PATIENT NAME: Marie Bailey

DATE OF SERVICE: 01/22/13

Ms. Bailey returns for a new problem. She fell on 01/10/13. She went to the emergency room of the hospital, Fayetteville. She has had some complaints of right knee discomfort. I reviewed the CT scan of the knee, which shows some tricompartmental osteoarthritis and a Baker cyst, but no fracture. There is some moderate effusion.

She has still symptoms of carpal tunnel syndrome on the right wrist. She has positive Tinel sign on exam today.

On examination of the right knee, there is some palpable smaller area of fluctuants posteriorly. This is consistent with Baker cyst.

X-rays of the right knee showed mild osteoarthritis in the medial compartment.

PLAN: Corticosteroid injection was given into the right knee today with good relief of symptoms. Naproxen 500 mg b.i.d. Exercise is shown.

Alexander N. Doman, M.D.

PATIENT NAME: Demetric Douglas

DATE OF SERVICE: 01/22/13

Doing extremely well. Sutures removed today. No swelling. Excellent range of motion. Return p.r.n.

Alexander N. Doman, M.D.

