
A Member of Cayuga I-Iealth System 

Patient Name BLAYK,BONZE ANNE ROSE 
Ordering Physician: Benjamin Donohue MD 
DOB 05/01/1956 Age 62 Sex F 
Exam Date 12/26/18 1426 

Order Information: 
Accession Num ber: 
CPT 

SHOULDER LEFT 2+ VWS 
X0000878242 
73030 

Indicatial: FdlON-up after LEFT shoolder dislocatial. Hill-Sachs defect and rdata cuff 
tear. Date of injury September 19, 2018. 

Canparisal: NO/ember 01,2018 radiographs and November 15, 2018 MRI. 

Technique: Internal rdatial AP, external rdatial Grashey, scapular Y, axillary views 
LEFT shoolder 

Repat: Namal, clavicular jdnt alignment. Persistent superia subluxatial of the humeral 
head relative tothe glendd Vvithoot frank glendlumeral jdnt dislocatial. Large unchanged 
Hill-Sachs impactial fracture. No additialal fracture evident. Mild acranioclavicular and 
glendlumeral jdnt osteoarthritis. Negative fa calcific tendinqJathy a abnamal soft 
tissue Caltoor. 

IMPRESSION: 
#. No significant interval change canpared with the pria exams. 

<Electronically signed by Walter C Silbert MD in OV> 12/26/181446 

Dictated By Walter C Silbert MD 
Dictated Date/Time 12/26/181446 
Transcribed Date/Time 12/26/181443 

Copy to: 

CC:Benjamin Donohue MD; Robert Breiman MD 

Medical Record# MOOO597460 
Acc\'# A00089439863 
Location IMAGING - BRENTWOOD 
ADM Status REG REF 

Imaging - Main Campus 
101 Dates Drive 

Imaging - Ithaca Urgent Care 
1 0 Arrowwood Drive 

Imaging - Cortland Urgent Ca 
1129 Commons Avenue 
Cortland, NY 13045 Ithaca, NY 14850 Ithaca, NY 14850 

ph (607-274-4376) ph (607-274-4155) ph (607-758-7770) 
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