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Dictation Time Length: 10:20
August 3, 2023
RE:
Raquel Turner
History of Accident/Illness and Treatment: Raquel Turner is a 54-year-old woman who reports she injured her right shoulder at work on 11/12/20. At that time, she was using a drawer sheet in an *__________* fashion to pull a 90-year-old patient up from the edge of his bed. She did go to the emergency room afterwards. She had further evaluation and treatment including surgery, but is unaware of her final diagnosis. She completed physical therapy in 2023. Rest of that section is normal
As per the records provided, her Claim Petition alleges on 11/12/20 she was adjusting a client in bed and injured her right shoulder. Treatment records show she was seen at Capital Health Emergency Room on 11/12/20. She reported being at work lifting and pulling a patient when she felt a pop in her right shoulder. She had pain and a sense of difficulty moving it. She had a history of hypertension and prediabetes. She was examined and had x-rays of the right shoulder that showed no fractures or subluxation. She was then discharged home with a diagnosis of shoulder strain and a sling and on medication.

She was then seen orthopedically by Dr. Hornstein beginning 11/18/20. He rendered a diagnosis of right shoulder pain, right rotator cuff capsule strain, and right shoulder joint pain on movement. He repeated the x-rays in the office and they were normal. He gave her a home exercise program and referred her for an MRI out of concern for an acute rotator cuff tear. She did have an MRI of the shoulder on 12/08/20. There were severe osteoarthritic changes of the AC joint, partial insertional tear of the supraspinatus tendon and infraspinatus tendinopathy. She returned to Dr. Hornstein to review these results on 12/09/20. He gave her a corticosteroid injection to the shoulder for a diagnosis of impingement syndrome. She was going to remain out of work and return in four weeks for a clinical recheck. She did return on 01/06/21, having completed four weeks of physical therapy. He thought she was developing adhesive capsulitis, posttraumatic in nature. He recommended more aggressive therapy. Unfortunately, he thought she was heading toward surgical intervention for this frozen shoulder. She was given a Medrol Dosepak and was to return in one month’s time. Ms. Turner saw Dr. Hornstein again on 02/03/21. Another month of physical therapy was ordered and they discussed the possibility of surgical intervention. Another corticosteroid injection was administered that day. On 03/03/21, she did not have much progress. He thought she had plateaued in her recovery and it would be appropriate to proceed with arthroscopic lysis of adhesions, manipulation under anesthesia, and possible subacromial decompression.

On 05/04/21, Dr. Hornstein performed right shoulder arthroscopy, lysis of adhesions, manipulation under anesthesia and subacromial decompression. The postoperative diagnoses were right shoulder adhesive capsulitis and impingement syndrome. It was noted after completion of surgery she was found to be nonverbal and for this reason an acute stroke alert was activated. It was thought her symptoms were consistent with TIA, but there were several inconsistencies and neurologic exam possibly indicated a non‑neurologic psychogenic overlay. She did have neurologic consultation with Dr. Schumacher who thought she had a transient ischemic attack. She was discharged from the hospital on 05/06/21, noting a CAT scan, CT of the brain and MRI of the brain were also unremarkable for an acute intracranial process.
She followed up with Dr. Hornstein postoperatively. He prescribed her medications and additional physical therapy. Dr. Hornstein monitored her progress over the next several months. She participated in work hardening as well. She did participate in a functional capacity evaluation on 02/14/22. It found she gave a consistent performance and effort during the evaluation. She was deemed capable of working in the medium physical demand category. She saw Dr. Hornstein running through 03/08/23. It was thought therapy was aggravating her shoulder so it was advised this be discontinued. His final diagnoses were adhesive capsulitis and impingement syndrome of the right shoulder for which she had reached maximum medical improvement.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: She wore many rings on her fingers. Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was healed portal scarring about the right shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Right shoulder active abduction and flexion were to 150 and 160 degrees respectively. Passively, these were full. 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 for resisted right shoulder external rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She had tenderness to the right trapezius in the absence of spasm, but there was none on the left or in the midline. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She was tender in the upper right interscapular musculature in the absence of spasm, but there was none on the left or in the midline. There was no winging of the scapulae.

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 11/12/20, Raquel Turner injured her right shoulder when she was moving a patient up in bed. She was seen at the insured’s emergency room the same day where x-rays were negative. She was diagnosed with a strain and placed in a sling. She quickly came under the orthopedic care of Dr. Hornstein. Right shoulder MRI was done on 12/08/20. She failed therapy and injection treatment, so they pursued surgical intervention. On 05/04/21, Dr. Hornstein performed surgery to be INSERTED here. Postoperatively, she had some neurologic symptoms that were thought to possibly be from a TIA or a psychological manifestation. In any event, this cleared and she was discharged from the hospital. She had physical therapy postoperatively. An FCE was done on 02/14/22 as noted above.

The current examination found there to be variable, but ultimately full range of motion about the right shoulder without crepitus or tenderness. Provocative maneuvers there were negative. She had minimal weakness in resisted right shoulder external rotation.

There is 7.5% permanent partial total disability referable to the right shoulder.
