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Patient Name: Lorelei Andrews

Date of Birth: 12/29/1967

Date of Visit: 01/22/2013

Chief Complaint: Followup left shoulder.

History: Ms. Andrews is here for a followup of the left shoulder. She has not been back since November due to some insurance issues and problems. She has no other complaints at this time. She continues to have pain in the shoulder and neck areas that is not resolved. She feels that her symptoms have gotten worse.

Exam: Examination reveals restricted range of motion. She has limitations in external and internal rotation. No warmth or erythema over the shoulder. The cervical spine has full motion. Normal neurologic exam of the left upper extremity.

Diagnosis: Left shoulder adhesive capsulitis status post shoulder arthroscopy with subacromial decompression.

Plan: I am recommending a cortisone injection subacromial and in the joint as well as Medrol Dosepak and physical therapy. Follow up exam in one month.

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.

Proceudre: 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 glenohumeral joint 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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