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Dictation Time Length: 09:22
February 24, 2023
RE:
Richard Beese
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Beese as described in my report of 10/22/18. He is now a 56-year-old male who again describes he was injured at work in January 2017. He did not currently provide a mechanism of injury, but believes he injured his left elbow. He did go to the emergency room afterwards. He had further evaluation and treatment including surgery in 2022 by Dr. McDaid. He is no longer receiving any active treatment.

As per the records supplied, Mr. Beese was seen again by Dr. McDaid on 10/27/20 after being evaluated previously on 11/15/17. Initial records show he saw Dr. McDaid on 11/01/18 for left arm pain. He had a corticosteroid injection in March for his tennis elbow which provided relief of his symptoms, but it has since recurred. He also has some numbness and tingling in his fingers consisting of the small and ring fingers. Left elbow x-ray showed no acute or chronic abnormalities. He was rendered a diagnosis of lateral epicondylitis as well as cubital tunnel syndrome on the left. He agreed to a corticosteroid injection, which was then administered. Mr. Beese followed up on 12/04/18 reporting he had a good response to the injection. Dr. McDaid was not recommending any intervention. He was at maximum medical improvement. If he had recurrence, they would think about surgical treatment for the tennis elbow as well as the ulnar nerve. Dr. McDaid in fact ascertained a history of lumbar spine surgery and joint replacement.
On 05/18/19, the Petitioner was seen by Dr. Ghabour for elbow pain. He accepted another corticosteroid injection to the elbow for a diagnosis of lateral epicondylitis. He followed up on 12/26/19 when another injection was given. He related the elbow pain to a lifting injury from five years earlier. He continued to be seen by Dr. Ghabour’s associate named Dr. Varma through 06/03/20. Another corticosteroid injection was administered to the bursa.

On 10/27/20, she was seen again by Dr. McDaid. He diagnosed left chronic lateral epicondylitis for which he was in need of treatment. He believed these were all work related injuries that had been persistent since 2017. At this point, he had failed all conservative measures so he thought the Petitioner would be a surgical candidate.

On 07/06/22, he continued to see Dr. McDaid and was advised to undergo surgical release. On 09/03/22, Dr. McDaid performed debridement and repair of the common extensor tendon, left lateral elbow with debridement of tendon and bone. The postoperative diagnoses were left elbow lateral epicondylitis. He followed up postoperatively on 10/05/22. His pain was controlled. He was referred for physical therapy. His sutures were removed. Dr. McDaid monitored his progress through 10/19/22. He stated the pain had gotten a lot worse over the past week. The numbness and tingling had all started to come back with pain going from his elbow down to his hand and then up into the shoulder area. He had been doing physical therapy. He also evidently underwent cervical spine fusion at C3-C4. Dr. McDaid started him on a Medrol Dosepak and recommended he see a spine surgeon which would be outside of the Workers’ Compensation System. He was going to take the next few days off from therapy and then return. It does not appear that he followed up with Dr. McDaid after this visit.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed scarring on the ulnar aspect of the left elbow consistent with his surgery. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. Fine and gross hand manipulation were intact. The deep tendon reflexes were 2+ at the biceps, triceps, and brachioradialis. Peripheral pulses, pinprick, and soft-touch sensations were intact bilaterally.  Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Normal macro

CERVICAL SPINE: Normal macro

THORACIC SPINE: Normal macro
IMPRESSIONS and ANALYSES: Based upon the history, record review, and current examination, I have arrived at the following professional opinions with a reasonable degree of medical probability.

In January 2017, Richard Beese was reportedly injured at work as marked in my prior report. Since evaluated here in 2018, he came under the care of Dr. McDaid. He was also evaluated by Dr. Ghabour. He failed to get long-lasting relief from repeat cortisone injections. Accordingly, surgery was done on 09/23/22, to be INSERTED here. Initially postoperatively he was doing well, but within a few weeks his symptoms had returned and worsened.

The current exam found healed surgical scarring about the left elbow. He had full range of motion. There was no weakness, atrophy or sensory deficits. Provocative maneuvers were negative for compression neuropathy or instability.

There is now 5% permanent partial disability referable to the statutory left arm.
