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Dictation Time Length: 08:49
August 15, 2023
RE:
Henry Page
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Page as described in my report of 12/19/16. He is now a 73-year-old male who recalls he was injured at work on 01/26/11 when he fell. As a result, he injured his right shoulder for which he underwent surgery. He is unaware of his final diagnosis. He is no longer receiving any active treatment. He denies any subsequent injuries since evaluated here in 2016.
I was already in receipt of many of the records you sent. Amongst those that I had not seen before was his initial visit at Occupational Health on 01/26/11. He continued to be seen here through 01/11/12 when he was referred to an orthopedic surgeon. Diagnoses were right shoulder contusion and rotator cuff tear as well as cervical strain, cervical spondylosis without myelopathy. On 02/04/11, he was seen orthopedically by Dr. Shakir. MRI of the right shoulder was done on 03/15/11, to be INSERTED here. On 05/31/11, Dr. Shakir performed surgery to be INSERTED here. He followed up postoperatively through 11/15/11. Dr. Shakir noted he was doing well in physical therapy and met the physical demand category level of his position with the insured. He was thus cleared to return to regular daily activities with no restrictions. He was also seen on 08/20/13 by Dr. Moskwa. He noted the course of treatment to date. This included a MRI arthrogram done from 03/01/13. It showed a full thickness rotator cuff tear of the supraspinatus with retraction all the way to the AC joint. There was no significant muscle atrophy, but there were postoperative changes. Cervical spine MRI from 02/28/13 showed diffuse degenerative changes including some mild cord compression at C4-C5 and foraminal narrowing particularly on the right at C5-C6. It was noted he was discharged from Dr. Shakir at the end of 2012 or beginning of 2013. Due to continued discomfort, he sought another opinion on his own with Dr. Codjoe. He then underwent the aforementioned MRI arthrogram. Dr. Moskwa concurred with Dr. Codjoe that surgical intervention may be in his best interest, but it was stressed there were no guarantees regarding the results of the surgery. In the interim, he was going to start physical therapy to improve his motion. He followed up on 07/31/14. At that time, Dr. Moskwa reviewed his operative reports including the second surgery on 05/09/12. This was arthroscopy with debridement of anterior labrum with superior labral tear as well as biceps tendon quite superiorly. There was no repeat subacromial decompression performed as it was stated the margins were smooth. Rotator cuff was noted to be torn and an open rotator cuff repair was performed with two Mitek *__________* suture anchors with a double row technique. He was referred for an MRI to assess his atrophy and to see how significant the chronic tear was. He also ordered a cervical spine MRI. We are not in receipt of those reports.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He was soft-spoken and volunteered that he suffered a stroke in 2022. 
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was marked swelling of the right CMC joint. There was healed open scarring at the right lateral shoulder measuring 2 inches in length. There was no atrophy or effusions. Skin was normal in color, turgor, and temperature. Right shoulder abduction and flexion were 140 degrees, internal rotation 75 degrees and external 80 degrees. Independent adduction and extension were full. Combined active extension with internal rotation was to the waist level on the right and to the L1 level on the left. Both of these are suboptimal. Motion of the left shoulder, both elbows, wrists, and fingers was full in all planes 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 4+5 for resisted right elbow flexion as well as shoulder abduction and external rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: He had a positive Neer maneuver and Apley’s scratch test on the right, which were negative on the left. Yergason, Hawkins, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active left rotation was 60 degrees and extension to 25 degrees. Motion was otherwise full in all other spheres without discomfort. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes.

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 01/26/11, Henry Page was injured as marked in my prior report. Since evaluated here, he has not had any additional treatment or diagnostic studies. He denies any interim injuries. Additional records flash out some of his past medical treatment pertaining to this event. This includes the MRI of the right shoulder on 03/15/11, and surgery report on 05/31/11, both to be INSERTED here. He is no longer receiving any active treatment.

The current exam found there to be limited range of motion about the right shoulder. He also had some weakness similar to that which is currently present. He had positive Apley’s and Hawkins maneuvers on the right. Neer impingement maneuver elicited tenderness. There was variable mobility of the cervical spine and Spurling’s maneuver was negative.

My opinions relative to permanency and causation are the same and will be INSERTED here as marked.
