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Dictation Time Length: 06:41
October 19, 2023

RE:
Sandra Montgomery
History of Accident/Illness and Treatment: Sandra Montgomery is a 64-year-old woman who reports she injured her right shoulder and biceps on 01/19/22. At that time, she was pulling out a rack of meats from the walk-in refrigerator. She went to an urgent care that same day. With this and subsequent evaluation, she understands her final diagnosis to be a torn biceps and snapped tendons. These were repaired surgically on 03/09/22. She completed her course of active treatment in August 2022.

Per the records supplied, Ms. Montgomery was seen at urgent care on 01/19/22. She related injuring her right upper extremity. She was lifting a tray to put into the walk-in refrigerator. After doing so, she reported hearing a pop and having sudden pain in the right biceps and upper arm. That was approximately 06:40 a.m. that morning. She was evaluated and had a mass appreciated with bicep muscle protrusion of the distal muscle. She was diagnosed with muscle fascial or tendon tear of the biceps and was referred for orthopedic consultation.

On 01/25/22, Ms. Montgomery was seen orthopedically by Dr. Barrett. He performed x‑rays of the shoulder that demonstrated no arthritic changes or fractures. X-rays of the cervical spine showed no arthritic changes or fractures. He diagnosed right shoulder pain and referred her for an MRI of the shoulder. This was done on 02/03/22, to be INSERTED here. They reviewed these results on 02/08/22 and elected to pursue surgical intervention.

On 03/09/22, Dr. Barrett performed surgery to be INSERTED here. The Petitioner had physical therapy postoperatively. She followed up with Dr. Barrett through 08/04/22 when she had been doing a trial of full duty since the end of June. She feels well, capable, and doing everything without a hitch. She had no pain at all. She was discharged from care at maximum medical improvement to work without restrictions.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed an open healed anterior oblique scar at the right shoulder proximally measuring a little over 2 inches in length. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right shoulder was full in all independent and composite spheres without tenderness or crepitus. Motion of the opposite left shoulder was full in independent spheres with crepitus. Combined active extension with internal rotation was to L3. Motion of the 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. 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. Active right rotation was to 65 degrees, but motion was otherwise full in all 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
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 01/19/22, Sandra Montgomery was moving trays of food at work and felt a pop and pain in her right arm. She was seen at urgent care the next day and was diagnosed with a strain. Exam showed a bulge at the biceps. She was seen by Dr. Barrett and then quickly had an MRI of the shoulder on 02/03/22, to be INSERTED here.
On 03/09/22, Dr. Barrett performed surgery to be INSERTED here. The Petitioner had physical therapy postoperatively and did well. As of her last visit with him on 08/04/22, she had already successfully had a trial of full duty. She felt comfortable returning to work in a full-duty capacity.

The current exam found there to be full range of motion about the right shoulder where provocative maneuvers were negative. Motion of the opposite left shoulder had crepitus. Provocative maneuvers at the shoulders were negative. Spurling’s maneuver was negative for cervical radiculopathy.

This case represents 10% permanent partial total disability referable to the right shoulder. This is for the orthopedic residuals of rotator cuff tear and biceps tendon rupture repaired surgically. This involved many open rotator cuff repair with extensive subacromial decompression and debridement of subacromial periosteum, bone, bursa, and remnants of the biceps tendon.
