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Progress Note 

Patient: BLA YK,BONZE ANNE ROSE 
DOB/Age 05101/1956 62 
Admission Date 09/19/18 

Provider: Erin Lovejoy PA 

Progress Note 

- Progress Note 
Date of Service: 09/21/18 
SOAP: 
Subjective: 

101 Dates Drive 
Ithaca, New York 14850 
(607) 274-4011 

Account Number AOO088518428 
Medical Record# M000597460 

Left shoulder pain, still bothering her quite a bit. Xrays with no dislocation. No pain at elbow, wrist or 
hand 

Objective: 
Vitals: 

Temp Pulse Resp BP Pulse Ox 
98.9 F 91 20 164/88 95 
09/21/1808:06 09/21/1808:06 09/21/1808:06 09/21/1804:00 09/21/1808:06 

Gen: A&Ox3, NAD at rest sitting in bed 
LUE: No deformity, some eccymosis to anterior upper arm. TTP diffusely about shoulder. Able to 
abduct about 60 deg. Limited IR/ER at side due to pain. Full fie at elbow, wrist and hand. NjV intact. 

Assessment: 
Left shoulder pain 

Plan: 
PT/OT for ROM 
Sling as needed for pain 
F/u with ortho upon d/c 
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