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Dictation Time Length: 07:00
April 5, 2023
RE:
Phillip Harmon

History of Accident/Illness and Treatment: Phillip Harmon is a 42-year-old male who describes he was injured at work on 06/02/22. On that occasion, he fell off the lift on the back of a truck. He struck his face and experienced loss of consciousness. He sustained a laceration and was seen at the emergency room of Cooper the same day. He believes he injured his face, back and shoulder. He had stitches placed on his face, but did not undergo any outright surgical procedures. He is no longer receiving any active treatment.

As per the records provided, Mr. Harmon was seen at Cooper Emergency Room on 06/02/22. He was transported there by EMS personnel. He stated he slipped from the rear step of a box truck and fell about 5 feet. He thinks he lost consciousness when he hit the ground. He had approximately 5-inch laceration that is “down to the bone.” He also complained of shoulder pain. He had multiple minor abrasions to his extremities. He underwent chest x-ray that showed no definite acute cardiopulmonary disease.
He also had several CAT scans including the head, cervical spine, facial bones, and a CTA of the neck. Those results are combined at the bottom of the CT page and to be INSERTED as a whole. His facial laceration on the left side was closed in a layered fashion with a total of 38 sutures. He was then discharged from care.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: There is a curvilinear scar measuring 4.5 inches in length. It emanates from the scalp, forehead location in the center, traveling inferior and to the left culminating in a tiny protuberant scar on the left upper eyelid. Otherwise, examination of the head found it to be normocephalic. There was no tenderness by palpation of the skull or facial bones. Sclerae were anicteric and there was no corneal or conjunctival injection. The extraocular muscles were intact. Pupils were equal and reactive to light and accommodation. Fundi were unremarkable by undilated exam. External ear canals were clear. There were good light reflexes at the tympanic membranes bilaterally. The nares were patent and the septum was midline. There was no pharyngeal exudate. The tongue was midline. Dentition was satisfactory. There was no palpable thyromegaly or cervical adenopathy.

NEUROLOGIC: Normal macro
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was faint road rash scarring on the posterior aspect of the left shoulder, but no bony or soft tissue abnormalities. Skin was normal in color, turgor, and temperature. Left shoulder flexion was full, but elicited tenderness. Motion of the shoulders, elbows, wrists and fingers was otherwise full in all spheres without crepitus, tenderness, triggering, or locking. 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. He was tender to palpation anteriorly at the left shoulder, but there was none on the right.
SHOULDERS: Normal macro
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. Inspection revealed healed linear scars on the upper shins bilaterally that he attributed to this fall. On the right, it measured 1.5 inches in length and on the left 1.25 inches in length. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
LUMBOSACRAL 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.

On 06/06/22, Phillip Harmon fell off of a truck while at work. He struck his head and believes he experienced some loss of consciousness. He did sustain a facial laceration that was repaired with multiple sutures in the emergency room. While there, he also underwent CAT scans of the head, cervical spine, facial bones, neck and a CTA of the neck whose results will be repeated here. His laceration was closed with dozens of sutures. He apparently did not have any follow-up, but some of the sutures at least were likely removed.

The current exam found a scar about the forehead measuring 4.5 inches in length. It was flat and approximately 0.5-inch wide. He was neurologically intact. He had full range of motion of the upper extremities, but left shoulder flexion elicited tenderness. There was a faint road rash scar on the posterior aspect of the left shoulder.

There is 3% permanent partial total disability referable to the face. This is for the cosmetic residuals of his facial laceration treated with sutures resulting in scarring. There is 0% permanent partial or total disability referable to the shoulders, back, or neck. For his apparent loss of consciousness/concussion, there is 0% since he has no objective permanent residuals from this.
