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A. HEALTH BISTORY

1. an check any of the following linesses or conditions that you have had:

_A/_,nﬂ-rgm diabates — hemia
—S5tHMA ———S D1 OP Y ———TTIONONUCIBOSIS
. blood in urine —heart Jizsease ——eetheumatic faver

chicken pox ——08 TUUr e Gthar (spacify)
we———CONCUEBION —1ODRLIS

2. Ars you currently taking any medication on a regular basis (prescription or over-the-counter)?

O Yes { No
if yas, piaase st them:,

3. Do you have any allergies to medication(s)?

!
B Yes D No N / .
" W yes, please list the medication(s) and the nature of the reaction._ /7 l.u'//‘h ;L/g (< j n // a8

4, Date of (ast Tetanus booster.

5. Have you svary had any ¢f the foliowing problems during or after exercise:
(pleass check all that apply)

unexpecied shortness of breath
unexplained chest pain
episode(s) of passing out or nearly passing out

6. Please provide detalls of any previous injuries you have had (inciuding dates and any surgeries that were required):
HEAD, inciuding sars, teeth, nose
SHOULDER (include dislooation).__Duiseel [,
LEG, FOOT, ANKLE, TOES
NECK, BACK
ARM, ELBOW.
WRIST, HAND, FINGER
THIGH &nd KNEE.
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B. DIETARY HABITS/WEIGHT HISTORY
1. Do you consclously diet ot intentionally skip meals? )'{ Yes a No
2. Do you find it difficutt to rrnlntaln what you oonsider to be your optimal weaight? O Yes oAb
8. MU m hyaov:r m;h\{;r used any maang other than modaeration of food O Yes W No
yse, plasse spectly '
4. Do you have troubln with binge sating? a i Oves XN
8. What has been your bwm adult welght (since 10th gmdo)? J15 bs.
¢. What has bean your highast adutt weight? 125 ibs.
7. What do you sonsider 10 be your kdeal weight? 129 tbs,

Next Section for Female Athletes Only

1, Start date of last menstrual pariod

2. inmerval ((number of days) between periods

3. Have you every gone for more than two moniths without a paricd? ) O Yes 0 No
¥ yes, when?, how many meriths missed?

4. Do you have menstrual cramps that interfare with your activities? D Yes Q Neo
5. Have you taken of are you taking oral contraceptives? ' O Yes O No
mﬂﬂﬂrm_ﬁm;m

Pertinent farnily history.

Other pomm history,

. .

D. PHYSICAL EXAM

BP { 58 / 7?; — o Normal Exam
Ht Al ' _____Abnorml! Exarn (09 bolow)
w ,,_/_.9..2_ O/‘/c - .wa/t!’” ~
Hocomr?} dﬁ : A"”‘ (PM r‘// /’WW‘/ Gttt Y
Z/“ }//‘9’77 Physician Signature,
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10/9/97 Date
Clinician [ o Age Sex M
Examination RIGHT ELBOW Page: 1
The right elbow is normal,
[
10/10/97
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’ ~
History and Nature of Disability:, Wo 72 tN)-\w_L §\Az-\ﬁu =t e X:\ Y
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Diagnosis: Dk Ay R el b‘\r ‘\N&Lu\ .\ 9\ O &-J’v\-'r

Treatment,__ k’:J\\\ NS Cn S \":\\v’ ‘%" .
Reovelle B jr

1ol v Y
Date | =\ Physiclan
For ctl nal Infol ion
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For my complete or summary history, physical exam and/or medical decision making please see:

O Dictated Note [ Dictated Letter ~ [J Outpatient Note ~ [J Other:

Summary of Key Elements

History:

e NVebmss [rn C

fert i T1e-5
P [Leeper (Bt WNerr
39 Pt sisnrlie,

oy

Physical Exam:
M Sreadry
S (e Yrslnmess AT Svlrt CAVicant
et
Mo NEs.

Medical Decision Making:

T {: ﬁmm s

AecttviYe g2 I

On this day I saw, examined and was physicaily present for the key portions of the service provided.

1 agree with the resident's plan and notes.

Doctor Number

ing Physician's Signature

00506




)

|

‘\

i,
Wy

OUT-PATIENT NOTES

10/16/87

is a who pregents to me for the first

with Tm numbness and pain with certain activities
duyring He has had several injuries to the shoulder although none
major recall. Over the past month to six weeks, he has devaloped
seme epigodes of pain, weaknees, and numbness in the right arm, centering
around the right elbow, with certain maneuvers, He haa this occur and then,
over the course of the next 24 hours, has a full recoVQrE. T™his has occurred
five or six times over the last month or so. 1In the in between times, he has
ne symptoms.

On examination, he has a normal-appearing posture. He has no asymmetry. He
has no muscle atrophy that I can tell. On strength teasting, he seems to have
full strength, with no neurclegic daficits. He does have some tendernaess
along the supraclavicular region, but otherwise his shoulder is not tender. He
has full range of motion, and 1 could not elicit any subluxation or
instability signs on examination teoday.

The etiology for his aymptoms iz somewhat unclear., It appears to be more of a
brachioplexus-type symptomatology than anything else., It is possibla that he
is having mild, low-grade, burner-type symptome with these certain maneuvers.
I do not think at this point that an EMG ils likely to reveal any aignificant
findings unless ha has some persistent neurclogic deficit. We did suggest
that he increase neck and trapeziusz strengthening to reduce the distraction
and strain in this area with his activities, in the hopes of taking any
tension off the brachioplexus region. If this persists over the next month or
orthopedic Service, I think that it would be worthwhile to obtain x-rays of
his neck to rule out any cervical disk disease, although I think that ig an
unlikely cause. If he does have some persistent neurclogic findings, we would
recommend getting an EMG. Otherwise, he can progresx and return to activities
as tolerxated.

10/23/Q| (s:“nm

MEDICAL ApGeHL
ORIGINAL

nti <o 1997
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Name Date

Sport: Men_.____ -
‘ yalclan

women

Pharmacy - Authorization to charge Medication Date of injury

History ang Nature of Disability; .
N/ 7 2= B

Physical Exam; 72 @ﬂ/?}r' !/Z f‘“z‘/ Af y. 4 / &M‘%
OV 2w
? &

7
' ()
: 5 7O
Diagnosis: L YLTAN L A7 SRezzo) — £22 771
'_t (AL AT e S L= 22770 /X1 &

A\

.
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/o Gity

Physician

ion cail: .
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OUT-PATIENT NOT!!
BIRTHDATE
’ | / / NAME
3
> /97

CP1 No,

SKX(J)F VIST Ne. s

For my complete or summary history, physical exam and/or medical decision making please see:
(] Dictated Note  [J Dictated Letter ~ [J Qutpatient Note O Other:

Summary of Key Elements

History:

(D) Guw el werte (i

Physical Exam:
%‘{;"-”\}"’ , g A L‘ ‘(, A A | 1
o
SO S |5

Medical Decision Making:

G e P
(YN

On this day I saw, examined and was physically present for the key portions of the service provided.
’s plan and notes,

Doctor Number

OUT-PATIENT NOTES

ORIGINAL
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[_gﬁierring physician co, ~~  Referring Physician chf_]
R
Location Teat Date Sexvica
11/19/97 ENMG
Reg. No.:
Name:

Referred from:
Refexred for:
EMG@ Congultant
Pacient B A o 43

L Dlag ches: 001

-

PhIDC

case Number: [ININGNGNEG

Page No.: 1 of 2

AMPLITUDE
R(mv oY uv)

Stimulate Recoxd

Norm

From To

(m/sec)

.ﬂbglunfﬂﬁﬁlét?

Temperatures: L-Mid Palm=32.8

R-Mid Palm=33.6

INSERTIONHL/SPONTANEOUS
) other

VOLUNT MOTOR UNI‘I' PO‘I’BNTIAL

eff  recxt amp L dur poly

',R»¢rabeziﬁs)
R-Parasp - Mid Cervical

ins (P wave, fib fasc

<gontinued next pags>
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- 11715/57  ELECTRONEU: .. IRAPHY REPORT - Page 3 of 2 B

21 year old who noted a "pop" in his neck while 1ifting waights 4 weeks
agc worsened with over the last 2 weeks. He has pain and weakness in his
jeft deltoids and biceps w thout sensory loss. Examination shows weakness of the
Jeft deltoids and biceps. Senmation is intacr.

Summarv.e

Nerve conduction studies of the lsft uppexr extramity were essentially noxmal.
Concentric needle examination of the left upper extremity was normal. As the
teaching physician identified below, I was physically present for the keg portions of
:go elecixotiagnostxc examination and 1 prepaxed the interpretation at the time of

s examination.

Normal sxamination., There ig no electrodiagnostic evidence of a lefit uppsr
axtyemity radiculopathy, plexcpathy, or moneneuropathy.

M.D, M.D., Ph.D.
Repiden hysician Y
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