CHRONOLOGICAL MEDICAL SUMMARY



NAME [PATIENT NAME]

DOB [DOB REDACTED]

AGE 52

GENDER F

DOI 05/21/2025

ALLERGIES Ciprofloxacin, Flagyl (Metronidazole), Morphine, and Iron.
PMH e Asthma.

e High cholesterol.

e Ulcerative colitis.

e Uterine fibroids.

e Anemia.

e Migraines.

e Cervical disc degeneration at C5-C6.




PSH

Injection, PRP, left hip and left knee (01/26/26).
Injection, corticosteroid, major joint/peripheral
(09/29/25).

Injection, PRP, left knee (date unknown).
Injection, corticosteroid, left shoulder (05/29/25).
Injection, corticosteroid, left shoulder (12/18/24).
Injection, Toradol IM (12/10/23).

Injection, Dexamethasone IM (07/16/22).
Injection, Solu-Medrol 1V (03/06/22).
Endoscopy/ERCP with bile duct stents (03/04/22).
Injection, Dexamethasone IM (12/26/21).
Injection, Toradol 1V (03/13/21).

Injection, Dexamethasone IM (11/11/20).
Stomach surgery (2020).

Tummy tuck (2015).

Cesarean section (2009).

Cesarean section (2006).

Gallbladder removal/Cholecystectomy (1997).
Tubal ligation (date unknown).
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12/18/2024

Los Angeles
Orthopedic
Surgery
Specialists and
Advanced
Orthopedics

Daniel Acevedo,
MD

Prelncident -
Daniel
Acevedo.pdf,
Pages 2-9/210

Orthopedic Consultation

Subjective: Pt. presented for an initial evaluation of the neck, left shoulder, and left arm
following an industrial injury on 08/01/2024. Pt. reported that while working as a medical
assistant, she fell backwards off a rolling chair and struck her neck and left shoulder against
a metal cabinet. Pt. complained of constant neck pain radiating into the shoulders, arms, and
fingers, accompanied by headaches, numbness, tingling, and weakness. Pt. also reported
constant left shoulder pain and instability, clicking, and popping sensations, as well as
constant left arm pain radiating to the elbow and fingers. Pain was rated at 8-10/10.

Objective: Examination of the left shoulder revealed forward flexion of 80 degrees and
external rotation of 30 degrees. A Hawkins sign was positive for pain and capsular stretch
was noted. Cervical spine examination showed a positive Spurling’s test. Diagnostic review
of office X-rays showed a type 1 acromion but no evidence of arthritis or fracture. MRI of
the left humerus showed bursitis in the subacromial space.

Assessment:
e Cervicalgia.
e Adhesive capsulitis of the left shoulder.
e Strain of muscle and tendon of the back wall of the thorax.

Plan: Pt. was prescribed Cyclobenzaprine 10 mg for muscle spasms. A trial of physical
therapy, chiropractic care, and acupuncture (each 2 times per week for 6 weeks) was
authorized. Pt. received a corticosteroid injection to the left glenohumeral joint (6 ml of 1%
Lidocaine and 1 ml of 40 mg Kenalog). Pt. was cleared for full-duty work.
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03/27/2025

Los Angeles
Orthopedic
Surgery
Specialists and
Advanced
Orthopedics

Daniel Acevedo,
MD

Prelncident -
Daniel
Acevedo.pdf,
Pages 16-18/210

Follow-up Orthopedic Consultation

Subjective: Pt. reported increasing pain levels during chiropractic treatment, which was
discontinued after 4 sessions. Pt. noted relief from acupuncture. Pain levels were rated at 4-
5/10 and had subsided slightly since she was no longer working. Pt. complained of persistent
shoulder pain and cervical spine pain.

Assessment:
e Cervicalgia.
e Adhesive capsulitis of the left shoulder.
e Strain of muscle and tendon of the back wall of the thorax.

Plan: Authorization was requested for 12 additional acupuncture sessions, a follow-up in
physical therapy, and a pain management consultation for neck pain. Pt. was cleared for
unrestricted work.

05/01/2025

Los Angeles
Orthopedic
Surgery
Specialists and
Advanced
Orthopedics

Daniel Acevedo,
MD

.Preincident -
Daniel
Acevedo.pdf,
Pages 19-21/210

Follow-up Orthopedic Consultation

Subjective: Pt. reported persistent pain in the left shoulder and cervical spine, rated at 10/10
at its worst. Pt. had completed one physical therapy session and was performing home
exercises.

Objective: Left shoulder forward flexion was 160 degrees and external rotation was 50
degrees. Tenderness and spasm were noted in the trapezius and paraspinal muscles.

Assessment:
e Cervicalgia.
e Adhesive capsulitis of the left shoulder.
e Strain of muscle and tendon of the back wall of the thorax.

Plan: Pt. was advised to continue physical therapy. If conservative methods failed, a left
shoulder arthroscopic capsular release was recommended. A pain management consultation
remained pending. Work status was unrestricted.

Post-Injury Records
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05/29/2025

Los Angeles
Orthopedic
Surgery
Specialists and
Advanced
Orthopedics

Daniel Acevedo,
MD

Prelncident -
Daniel
Acevedo.pdf,
Pages 22-24/210

Follow-up Orthopedic Consultation

Subjective: Pt. complained of persistent pain in the cervical spine and left shoulder, rated
at 6/10. Pt. was awaiting a pain management evaluation.

Objective: Left shoulder range of motion showed forward flexion of 170 degrees and
external rotation of 50 degrees. Mild residual inflammation was noted in the shoulder.

Assessment:
e Cervicalgia.
e Adhesive capsulitis of the left shoulder.
e Strain of muscle and tendon of the back wall of the thorax.

Plan: Pt. received a second corticosteroid injection to the left shoulder subacromial space
(6 ml Lidocaine and 1 ml Kenalog). Physical therapy was discontinued in favor of home
exercises. Work status was changed to total temporary disability.

06/04/2025

Providence Holy
Cross Medical
Center

Desiree Marie
\Vu, FNP

Providence Holy
Cross Medical
Center
Records.pdf, Page
4-8/63

Emergency Department Visit

Subjective: Pt. presented for an evaluation of left knee pain status post injury that occurred
on 05/21/2025. Pt. stated she was visiting her daughter in a labor and delivery unit when
she slipped on a wet floor and twisted her left knee. Pt. reported pain over the medial aspect.
Pt. noted taking 600 mg of Motrin shortly prior to arrival with mild to moderate relief.

Objective: Tenderness was noted over the medial aspect of the left knee. Mild edema was
present. Range of motion of the left knee was limited due to pain.

Assessment: Sprain of unspecified site of left knee, initial encounter.

Plan: A knee immobilizer was applied for comfort. Pt. was stable for discharge and advised
to follow up with a primary care provider in one to two days for re-evaluation. Instructions
were provided regarding rest, ice, elevation, and non-steroidal anti-inflammatory drugs. Pt.
was advised to follow up with an orthopedist and to obtain an outpatient MRI if pain
persisted. Pt. was prescribed Ibuprofen 800 mg for pain relief.
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