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Larry Chou, M.D.
January 14, 2013

Premier Orthopedic & Sports Medicine Associates

Sports & Spine Rehabilitation Division

525 West Chester Pike, Suite #203

Havertown, PA 19083
RE:
MARGARET MASSE
DATE OF BIRTH:  07/09/1943

PROGRESS NOTE
Dear Dr. Chou:

Margaret Masse has been treated at Precision Physical Therapy from 12/10/2012 through today 01/14/2013 for a total of eight treatment sessions diagnosed with bicipital tendonitis.  Her physical therapy treatment intervention has included a progression of stretching, strengthening, and scapular stabilization exercises all included in her home exercise program as well as joint mobilizations, PROM stretching, and cryotherapy.
During today’s treatment session, the patient states that her pain continues to range from a 0-5/10.  Less frequent occurrences of severe pain.  Pain occurs when she attempts to lie on her left side in bed, hook her bra behind her back, grab her seatbelt with her left hand while in the driver seat, and with other reaching back activities.

OBJECTIVE SECTION:
MANUAL MUSCLE TEST (R/L, 0-5 SCALE):  * = Pain anterior left shoulder.  Shoulder flexion 4/4-*, abduction 4-/4-*, internal rotation 5/4+, and external rotation 4+/4+.

PROM:  Full PROM bilateral shoulders.

PALPATION:  Tenderness palpated along anterior left shoulder, primarily proximal biceps longhead tendon.

ASSESSMENT:  Excellent ROM and good improvements with strength.  However, pain continues to occur with reaching activities and with lying on her left shoulder.  Scar tissue is present with soft tissue shortening along biceps tendon.  We would like to focus or attention on deep tissue mobilization into this area manually and instrument assisted in order to attempt to breakup irregular scarring pattern.

GOALS:
1. Decreased pain to a 0-3/10 with all activities.

2. Increase strength one-half grade were deficient.

3. Independence and compliance with home exercise program.

Rehabilitation potential for this patient is good.

Thank you once again for your referral and the opportunity to work with you and your patient.
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Sincerely,

Jeff Morley, MSPT

JM/MK

cc:
Dr. Centrone
I certify the need for these services furnished under this plan of care effective the plan of care date aforementioned above.  The above plan of care is here in established and will be reviewed every 30 days.

______________________



______________________

Therapist signature/credentials
Date


Physician’s signature/credentials
Date

1st date sent for M.D. signature ______

2nd date sent for M.D. signature ______
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