
Shoulder Pain Diagnosis Chart
Patient name: ______________________________________________ Date: ________________

Date of birth: _____________________________ Patient ID: _____________________________

Location:

Symptoms

 Stabbing, sharp, or shooting pain  Burning pain

 Dull or aching pain  Numbness or pins and needles

 Other: 

Other relevant information

Medical history Physical examination

Tests requested 

X-ray  EMG

 MRI   Ultrasound

 CT scan  Shoulder arthroscopy

 Arthrogram  Other:



Results

Notes

Provider’s name:  Designation:

Provider’s signature:  Date: 


	Patient name: Cheryl Dudley
	Date: November 4, 2024
	Date of birth: January 4, 1967
	Patient ID: xxxxxxxxxx
	Location: From shoulder to elbow of the right arm. 
	Other: 
	Medical historyRow1: Patient had an injury in the area where they mentioned they felt pain. 
	Physical examinationRow1: -
	Other_2: 
	ResultsRow1: Patient reports a mild improvement but remains similar to levels when she saw me last one week ago. 
	NotesRow1: Patient is recommended to continue to with physical therapy until the end of the month. 
	Providers name: Susan Yi
	Designation: Primary Care Physician
	Providers signature: Susan Yi
	Date_2: November 4, 2024
	Check Box2: 
	0: 
	0: Yes
	1: Yes

	1: 
	0: Off
	1: Off

	2: 
	0: Off


	Check Box3: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off




