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Patient Name: Charles Carter

Date of Birth: 03/21/1950

Date of Visit: 01/24/2013

Chief Complaint: Right shoulder pain.

History: This is a 62-year-old male with the right shoulder pain. I previously saw him several years ago for the same shoulder work injury at that time and the injury resolved. About a month ago, he was scatting and fell on the right upper extremity. He complains of shoulder pain without other complaints. He is having difficulty lifting and raising the arm.

Exam: Examination reveals some mild weakness in elevation and more significant weakness in external rotation. No significant glenohumeral crepitus. No AC joint tenderness. Full cervical spine motion. Normal neurologic exam to right upper extremity. Left shoulder has full painless range of motion without instability or weakness.

X-Rays: An AP glenoid, AP AC joint and Outlet radiograph of the right shoulder was obtained in the office today. The glenohumeral joint space is normal. There is a type 3 acromion. The AC joint is arthritic. There is no evidence of other bony abnormalities including fracture or dislocation.

Diagnosis: Right shoulder pain. I think he may have a chronic rotator cuff tear.

Plan: We are going to try a cortisone injection in the shoulder and if is has not seen signs of improvement, we may have to get an MRI of the shoulder.

Procedure: After ChloraPrep, the right shoulder subacromial space was injected with 12 mg of Celestone. He tolerated the procedure well. Post-injection instructions were given.

Vipool Goradia, M.D.
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