
A Member of C~yuga I-Iealth System 

Patient Name BLAYK,BONZE ANNE ROSE 
Ordering Physician: Sarah Robinson PA 
DOB 05/01/1956 Age 62 Sex F 
Exam Date 09/20/180913 

Order Information: 
Accession Num ber: 
CPT 

SHOULDER LEFT 2+ VWS 
X0000838366 
73030 

HISTORY: sip closed red left shoolder dislocatioo 

COMPARISONS: September 19, 2018 

VIEWS: 3, Frootal internal rdatioo, external rdatioo, and ootlet views of the left 
shoolder 

FINDINGS: 

BONE DENSITY: Normal. 
BONES: There is a Hill-Sachs defamity of the humeral head. There are bOle fragments 
aloog the acranidlumeral interval. The glendd fracture nded 01 the previoos examinatioos 
is nd visualized 01 the current examinatioo. 
JOINTS: There is no arthrqJathy. 
ALIGNMENT: There is no dislocatioo. 
SOFT TISSUES: Unremarkable. 

OTHER FINDINGS: Nooe. 

IMPRESSION: 

Medical Record# MOOO597460 
Acc\'# A00088518428 
Location 4 SOUTH - MEDICAL/TELEMETRY 
ADM Status DIS IN 

HILL-SACHS DEFORMITY OF THE HUMERAL HEAD. THERE ARE BONE FRAGMENTS IN THE ACROMIOHUMERAL 
INTERVAL 

<Electronically signed by Aaron Daniel Sasson MD in OV> 09/20/181113 

Dictated By: Aaron Daniel Sasson MD 
Dictated Date/Time 09/20/181113 
Transcribed Date/Time 09/20/18 1112 

Copy to: 

CCAshutosh Ruparelia MD; Askar Mehdi MD; Auguste Duplan MD; Clarence White MD; Clifford Ehmke MD; Colin 
K. Dauria MD; Frederick R Caballes MD; Henry 0 Gerson MD; John B Bezirganian MD; Mahfuzur Rahman MD; 
Melanie Novick NPP; No Primary Care Phys,NOPCP ; Robert Mendola MD; Sarah Robinson PA; Syed Mustafa MD; 
Timothy Legg NP; Tracey B Cranston NP; Wayne Cotton DO 

Imaging - Main Campus 
101 Dates Drive 
Ithaca, NY 14850 

Imaging - Ithaca Urgent Care 
1 0 Arrowwood Drive 
Ithaca, NY 14850 

Imaging - Cortland Urgent Ca 
1129 Commons Avenue 
Cortland, NY 13045 
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