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CHOUSTINA, MARIA
g?::h;:i: WO%I;NICH STREET, LEEDERVILLE, WA
. 08/12/1938 ! Jonre N
:elep:one: H44HAT gex: F Madicara Number: 6132184015
our Reference: Lab Refere
Addressee: DR GK TAN g Atred by
: peferred by: DR GKr TAN
Name of Test: XRAY + U/S LEFT SHOULDR& 4/~ INJ
collected: 3171072018 flaportad: 01/11/2018 08437
nadislogy Reports

Requested: 20/00/2018

Laboratory: Perth Radio flectronhie

logical Clinic

PRC Patient ID: GFE7378

ator cuff tendinopathy plus minus

Clinical Details: Rot
subacromial bursitis.
XRAY LEFT SHOULDER
Findings: There severe de
glenohumeral joint and mild degenerativ
joint.

Acromion morphology is type II and there is & med
anteroinferior acromial spur.
No rotator cuff catheter location.

umeral joint.

generative changes in the
e changes in the AC

ium-sized

Severe OA in the glenoh

Comment:

OLTRASOUND LEET SHOULDER

Findings: There is a high-grade partial/probable
tear of the supraspinatus tendon that

diolateral.

AP by 9 mm ne
ris tendons &

and subscapula
Long head biceps tendon is intact.
Marked fluid distension of the supacromial bursa. Bursal
inpingement occurs during abduction. g

measures 18 mm
re intact.

Infraspinatus

Comment:
jal/probable full-thickness tear of the

lupzuspinntua tendon.
Marked £luid distension of the subacromial

bursa.

oubdoltoid

findings to the patient. The shoulder

the rotator cuff
ation of the

or a combin
ubacromial pursa and

I explained the
symptoms coul
pathology/bursitis,
two. I of

fered tO inj
joint to

" ED INJECTI

GLENOBUMERAL JOINT

procedure: :
Under sonographic guidance the subacromial pursa andljoint
have been injected with 1 ml of Kenacort p40 and 4 ml O
0.5% Marcaine. .
No immediate complicatlon.

Thank You for referring Mrs croustina

Yours sincerelys

DR RODNEY BUTLER o
perth RadioicgiCai clinic - gUBIACO

ZA)

AN ALY
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TINA MARIA ”~ . <
nee 3/21 WOOLMICH STREET, LEEDERVILLE, WA, . €001 Zels
Birthdate: 69/12/1938 sext F Medicare Number:' 3 ;’

L4

Telephone: 93804239 .
Your Reference: Lab Reference:
Addrossee: DR GK TAN lohn;'? :g&u?‘;lﬁljmm.’

Name of Test: XRAY ¢+ U/S LE s S1/50 /BN 9658

20/09/2018 Collected: 31/10/2018
::g::::;?;: perth Radiologicsl Clinic - Electronic Radiclogy Reporte

PRC Patient ID: GFE7372

Clinical Details: Rotator cuff tendinopathy plus minus
subacromial bursitis.

XRAY LEFT SHOULDER

Findings: There severe degenerative changes in the
glenohumeral joint and mild degenerative changes in the AC

joint.
Acromion moxphology is type 11 and there is a medium-sized /(

anteroinferior acromial spur.
No rotator cuff catheter location.

Comment: Severe OA in the glenchumeral joint.

ULTRASOUND LEFT SHOULDER

Findings: There is a high-grade partial/probable
full-thickness tear of the supraspinatus tendon that
measures 18 mm AP by 9 mm mediolateral.

Infraspinatus and subscapularis tendons are intact.

Long head biceps tendom is intact.

Marked fluid distension of the subacromial bursa. Bursal
impingement occurs during abduction.

Comment :

High-grade partial/probable full-thickness tear of the
supraspinatus tendon.

Marked fluid distension of the subacromial subdeltoid
bursa.

I explained the findings to the patient. The shoulder
symptoms could be due to the rotator cuff
pathology/bursitis, shoulder OB, or a combination of the
two. I offered to inject both the subacromial bursa and
glenohumeral joint to which she agreed.

ULTRASOUND-GUIDED INJECTION LEFT SUBACROMIAL BURSA AND A i
GLENOHUMERAL JOINT

Procedure:
Under sonographic guidance the subacromial bursa and joint

have been injected with 1 ml of Kena
gl b cort R40 and 4 ml of

No immediate complication.

Thank you for referring Mrs Choustina

Yours singerely,

DR RODNEY BUTLER
Perth Radiologic
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G. K. TAN PTY LTD

9
sreet, pianel® -

SUIRISSES n.xw (08) 9275 4747
DR G. K. TAN FAX: (08) 9375 ::12
Prw\‘d'r Number: 01714641 drgktan @bigpo
03/03/2020

To: Australian Asian Association

re. Mrs Maria Choustina
Unit2 21 Woolwych St
Leederville. 6007

| ,Benefibre,
Mrs Maria Choustina is using several non-prescription ﬂmmw me -V;;u::;m
Immune system support, Multivitamins, Sensodyne toothpasie: . Dermal SR

Her current medications are:
Betamethasone Valerate 0 05% Cream *PT’;“V,‘:"‘V
Ezetrol 10mg Tablet | o dﬁl?ﬁiw oy
Frusemide 20mg Tablet E e Jeae
Neo-B12 Img/mL Injection 1 Igjection For doctor's U
Nitrolingual Pumpspray 400mcg/dose Spray one !P\"Y
Normison 10mg Tablet “ m;‘a‘fm":m
’;&m lssmzsgcmm i 1 drop Before bed Right side
Sevikar 40/10 40mg; 10mg Tablet 1 Tablet Daily
Somac 40mg Tablet 1 Tablet Daily
Symbicort 200/6 200mcg;6mcg/dose Turbuhaler Onepufl
Trandate 200mg Tablet 1 Tablet Daily
Allergies:
Mot recorded. : .
Past Medical History:
l
Mild aortic valve stenosis -
/ Amblyopic left eye ,’\]
Hypertension e s
Lumbar spondylosis
1985 Oophorectomy and hystrectomy
1998 Gastric erosions
2000 Glaucoma b
2002 Osteoporosis 1’
2003 Cancer left bresat and lumpectomy
2003 Hiatus hemia and reflux

28/11/2009 Gastroscopy -reflux oesophagitis
24/092015 Left greater trochanteric bursa injection
022017 Fatty liver
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J Not applicable, patient is retired.
| Work considerations AEGE:IQ: PSS
| @ y:
. psychosocial history: Sleep. sleep is irregular taking sieep w\\
Exercise: no exercise, however she is going o the shopping ons aoaao.so.uousnnn:gau_:aoczao_d.
Depression/Anxiety: no gre far awey
Alcohol: no :
Lifestyle considerations Recreational drugs: no ,,

Employment: retired, used to be nurse, in cardiological clinic’

3

FAMILY HISTORY:

Family history: Asthma: No
'Arthritis: No
|Osteoarthritis: No
Osteoporosis: No

— ‘no.\,ﬂOl».wﬂu_:mm. multiple comorbidities, please refer to medical history section.

Cancer. No

mgga No

Hypertension, heart disease, stroke: No
Anxiety/Depression: No

Mental iliness. No

Endocnne: No

'Auto-immune: No

/Inherited diseases: No

Y T s ame.
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CHOUSTINA, Mana

i
i

V.

!ﬁ:loo:.oa Plan for

e S . s
o e e
cuff tend .
| Left Rotator cuff tendino, sociated
Left pathy with sub acromial bursitis and >* .u~C= Sterno-clavicular and glenohumeral dysfuncti ray
ras of on. According to x-ray of th
Nd of the left shoulder identified: High-grade vu.d.u_\w_.ovb_u_m full ¢

| left shouider from 01/11/2018: Severe OA in the o_o...o:c:.n.tsoin
|thickness tear of the supraspinatus tendon. Marked fluid diste'°" ©f the subacrom;a) subdelito
Y] id bursa. DDx frozen shoulder

!
Non-specific cervico-thoracic spine dysfunction with uuuon.\n myofascial pain _
Syndrome and associated degenerative ch _
anges. .,.xum:.m Zalotukhina
t
_
|

Diagnosis (specific/non specific)
Left sacroiliac joint dysfunction with associated degenerative PN in _c:.vo-va.s.n )
region, degenerative changes in the left femoro-acetabular

region, with associated myofascial pain syndrome
- — > 4 o ————

| Chronic — Persistent stage of disorder
Ksenia Zolotukhina

disorder ?nSn\n:-vtnp:n\an::na\n:- !
I - ‘/

w—t@on&
.ZOA.M% pain that u:malnidw:\on?“u. M- 5\?‘“3& dam®€ 1 NON-nNeura| tiggye
- i . and i .
normally functioning somatosensol pents mvo:s_ﬂ_ :mwhua Stimulus-response Mh:ﬂﬂ. the activation of nociceptors. Pain occurs with a |
Nociceptive (inflammatory) - pain that could be associated ¥ 25 tissue damage, infection or i ,
| Neuropathic — pain caused by a lesion or disease of the periP® OMatosensory Ns, (tingling, chw:ﬁﬁnw no:M”,o:m as RA t
; ing, radiculopathy, neuritis
evidence of ’ K
actual or threatened tissue damage causing the activation of

neuralgia) nocicep es| noclea
Nociplastic — pain arising from ahered nociception u.ovzo‘ inuo_ .q_ tosensory
for disease or les n of t -
il ai system causing pain. (eg. Fibromyalgia, IBS, interstitial cystitis and
n

 penpheral nociceptors, of evidenc
tension type headache)

| would suggest that his pavent has mi
with LBP and painful lumbar radiculopa
fibromyalgia)

Ksenia Zolotukhina

xed type of pain - 2 C0MPINAtON of various pai
Pain types (eg. Nociceptive and neuropathic pain in an m:a?mn:m_,

Pain features Qtuo\ﬁagoaaﬂu\wguaﬁu:oa
thy or neuropathic pain combined wi 3 *
hy pa with functional pain *(sciatic and irritable bowel or dysmenorrhea o

r

Mechanical type of pain with medium sensitization

. )
« o

Septemper 2019 4 3902 PM
Printed by 20181038

cnind on Frday, 27
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Chisropracte Clinjc
Murdoch WA 6150
Telephone 089360 120
Facsimile 089360 L0
ABN 58310743] 059

| patrick's FABER night Negative
|90-90 SLR Test left: Positive
90-90 SLR Test nght: Positive

w Ober's Test left Positive M_,, m
@ g

Ober's Test right Positive

nnn:mmeao:uﬁonl?.% |
Rectus Femoris Test right. Positive m
g&q«ﬁ.&n%

\Modified Thomas Test left: Positive
Modified Thomas Test right. Positive
'stork One Leg Standing Lumbar Extension right: Positive
,m.o:n One Leg Standing Lumbar Extension left: Positive

(P1Ex) with pain upon palpation of the medial SU) border ﬁ
onic lumbopelvic musculature bilaterally including QLs and glut med, min and w

max
'Lumbar spine Passive ROM: global decrease ROM

L.Ml

Ksenia Zolotukhina

—————

gl "~ [Please refer to the uiﬂm.m health history.

Red Flags / Cautions _ u,.\.w
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Management Plan for CHOUSTINA, Mana o =

Load and Shift Test posterior left. Positive
|Compression Rotation Test left Positrve
|Biceps Load Test | left: Positive
|Biceps Load Test )l left Positive
|Speed's Test left Positive {
Active Compression of O’'Bnen Test left: Positive ﬂ
|ER Resistance Test left Positive |
ER Resistance Test night Negative
'Empty Can Test left: Positive
|Empty Can Test right: Negatrve
painful Arch left +ve 20 degrees 10 pain

439:02 PM
" - Printed by 20181038
l«ﬁﬂu‘wv



wrsoni. W

| temperature: 36.8°C
|Respiratory rate: 12bpm
|pulse rate: 72bpm
| Height: 145m
'weight: 65kg
| Observation finding s General: moderate 10 severe antenor ; horacic kyphosis. he patient ha slumped™ postu
camioginoreased T
“giigia‘-iﬁiii;;ﬁn. I atng gait
‘ 5-T1 Left Dermatomes Normal No (CS sharp sensation s affqeq vu.i..nuso:?.ao_?s {Aug-2019]
hm-q_:aisag!ug_!%&c&ta. \ Ru:.»cn.~03_
im;.o!..aan..ﬂzo.!!zo.c}-:}w s1/52a uu&&a_z
s m.‘:%%!ﬂﬁ_\m.gg_
3‘351.70%-%%!&% re ral limits.
’ ,
”‘ nrna.oo%!&nuvon.n..o:aii.on?& omplaint 10 the pat he shoulders nd lower back
O::Oﬂu&.nn:ua:u-.o:
Cervical spine
g&!%)ﬂ?ﬂboz;.s& 10 degrees. LLF ely reduced
Cervical spine Passve ROM. L Rotation 10 degrees. LL ely reduced
n!ﬁlgsﬂdloz weak with no pal
s Test. Radial N Bias left: Positive

Extension and Rotation nght +ve R .
o P Pain upon palpation

| Details of myofascial palpation findings Cervical spine
levator scapulae bilaterally hesd car
nage. increased

el Z 0k «
..\n HJN e 3§ e N
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Management Plan for CHOUSTINA, Maria m\wc< ol
:Vnoan_m_ar #‘.*WW W
shoulder and the wo
G;.AO&AA

_iii’vi&gi&i‘-zéﬁ
~was diagnosed previ
past 5 years w“.t.o;gnﬂ!aﬁeisoéirio%uo:z
.335&5.332.3&384::&&;&%&23‘
i!ﬂ.:?%%;

__.l.l.o:.cl . o
is left shou pain
_:o.h_«_:_n?_ has di
£ yrige as difficulty iking the hand to reach medications
pain.
nd did Pilates and

%itila.iv!sﬂﬂ“oa 0 \
| shoulder. The —E‘:ﬂﬂs ul move aking u :
“qz%.h”.ﬂa%!:.e:ﬂua_:%&%.:@m:%:hov&”ﬁ:ﬁ!!ﬂan_ of
qvov-el.uw%t!.&. %Ea&iﬁ::n_vu.%a.-itagpgﬁ.oug%n%l:ﬁ%BOu
nQ%zimiﬁ.&(ﬁ:%iﬂa&B_EG g-_m_:ignsc&oso:uwnt:cl!i%li%ztvn.:iﬂuﬂF She
m-_uucﬂn.lu.vun_a!&inn!o&.:w&o:sm%ﬂa r.
k
a.c_.sn:b:_n! ;
“:.ezmro:&!:io:gn%o:&.:a:inun.aiR_sz&__.n:.o_igs:fﬁani.op_&.%ﬂal ¢ aspect of she
| Neck pain
|The patient has also noted that her neck 15 SOT€ dunng the nek 3933!? the neck pain is aching and generally starting from the lower portion
'of the neck and radiating t0 bilateral shoulders. She does notiepart having headaches. 1 months ago. she fell over in the faundry and hit left side
Tasi..:oaﬁ_éa:,zaaa.%a&na_us%a_:iuu%iiw&:&!gi&na_ ;
|Lower back complaint
fall she felt other pain in the LB, pain comes from the Jower back and radiating t0 the nght side of the groin. The radiation to the anterior
back and whole leg. vanoiiszo::u_!-a_.

,_)30.. the
|knee and occasionally ungling below.
had injection 3 years ago. Radiation from the bilateral lower

Lett hip problem. had bursitis and
| side above the knee. Difficulty squatting due to the bilateral knee pain.

ROS
General 1 month ago, she fell in the laundry,

HEENT Left
ar ﬁu-&Qch_MwMMN.HM” M::Mm% L Bon e N Obnicoa
: [ ' n
. GYGU: gastritis and ulcers more than “:o mis ribcage about 3 UMes a months, during rest
I Head/Neurological/Mental status: 0years, heart bun e
‘ Joimts/muscles: bilateral knee pain Hnnwm_wwﬂm
Ifness

e ,
[Constitutional
27 Septamber 2019 439:02PM symptoms has anather hernia ang swed
when she s laying acg she might have 2 t
Printed by: 20181038

1:29.u on. Friday,
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