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INITIAL VISIT

Patient Name:
___________, Denisse

Date of Accident:
10/23/11

WCB Case #:
GO543504

Carrier:
Chubb

Carrier Case#:
0232-11-020263

Employer:
Davis _____02:08
Date of Service:
01/23/13

SUBJECTIVE: This is a 41-year-old female sustained injury to the right shoulder. She had a conservative care. She did not go for any surgery. She is not actively treating. Right shoulder still bothers her off and on.

REVIEW OF RECORDS:

· Various records pertaining to the workers compensation 02:37___________.
· Records from Dr. Feldman 02/16/12.

· Various reports Dr. Feldman’s report dated 01/05/12, 11/29/11.

· MRI of the right shoulder report dated 11/21/12 showing tendinopathy of the supraspinatus and infraspinatus tendon. No focal, partial or full thickness rotator cuff tear or muscle atrophy, normal long head of the biceps tendon, intact biceps tendon, no evidence of labral tear, no paralabral cyst, small subacromial and subdeltoid fluid, physiologically glenohumeral fluid, type 1 flat undersurface acromion with lateral downsloping of the anterior acromion, some _____ 03:48 impingement.

· A report dated 11/03/11.

· X-rays right shoulder, normal study.

PHYSICAL EXAMINATION: ANCR is established to the right shoulder. Examination shows crepitus and tenderness, abduction about 120 degrees, forward flexion about 130 degrees, external rotation 30 degrees, and internal rotation normal. Motor power 4-/5.

ASSESSMENT: Right shoulder pain.

PLAN: Home exercise program. OTC NSAIDs. If continues to be symptomatic, steroid injection. Follow up in couple of weeks.
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