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Patient Name: Mary Milks

Date of Birth: 05/17/1954
Date of Visit: 01/22/2013

Chief Complaint: Left shoulder pain.
History: This is a 58-year-old female with the left shoulder pain for five months duration. She is here for an evaluation. She has undergone cortisone injection therapy, exercise program at home, and continuous to have pain in the shoulder. She is here for another opinion regarding the shoulder. She has had an MRI. She complains of pain with activity and also at night.

Exam: A pleasant female, in no acute distress. The right shoulder has full range of motion actively and passively. No cuff weakness, but resistance to supraspinatus testing and does reproduce pain in the shoulder. No instability. No AC joint tenderness.  The biceps tendon is mildly tender. Rotation of the shoulder reproduces some clicking along the biceps tendon that is minimally symptomatic on exam. Her cervical spine has full painless range of motion. Her radicular signs were negative. Neurologic exam is intact to both upper extremities.

X-Rays: MRI of the right shoulder brought by the patient shows a partial thickness articular sided rotator cuff tear involving the supraspinatus articular fibers about 50% of the thickness. There are signal changes in the biceps tendon with possible subluxation of the biceps tendon medially and it is difficult to definitively determine the subluxation on the static view. There are degenerative changes at the AC joint. No evidence of labral or articular cartilage pathology.

Diagnoses:
1. Right shoulder rotator cuff syndrome with partial thickness tear.

2. Right biceps tendonitis with subluxation.

Plan: I discussed the options with the patient. She has interested in surgery as I have previously operated on her knee and she has done very well.

Surgery Discussion: You insert: The risks, benefits, and alternatives for left shoulder arthroscopy with rotator cuff débridement versus repair and biceps tendon débridement versus tenodesis with subacromial decompression and indicated procedures was discussed with the patient. The post-operative course and prognosis was also discussed. All questions were sought and answered from the patient. They understand the nature of the procedure and provide informed consent to proceed. A History and Physical was completed today in the office.
Vipool Goradia, M.D.

cc:
Dr. Gail Taylor

Charter Colony Family Practice
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