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Dictation Time Length: 05:13
February 10, 2023
RE:
Virginia Slavinskiene
History of Accident/Illness and Treatment: Virginia Slavinskiene is a 72-year-old woman who reports she was injured while working on 09/06/19. She was lifting a heavy resident at a nursing and rehabilitation center. She was on the Alzheimer’s Unit. As a result, she believes she injured her right shoulder and went to urgent care the same day. Further evaluation led to a diagnosis of a rotator cuff tear and muscle tear for which she underwent surgery on 12/11/19. At this point, she used all kinds of medicine for shoulder pain. She had physical therapy through July 2020. She denies any prior injuries or problems with the right shoulder. This will be proven inaccurate shortly. She denies any subsequent injuries to the involved areas.
INSERT the summary
It is noteworthy that when seen by orthopedics on 02/11/19, she came in for shoulder pain anteriorly on the right. It began six months earlier in August 2018 with no acute traumatic event and was of gradual onset. She had associated neck pain. This was only shortly before the subject event. On 10/13/14, at Cape Regional Physicians Associates it was noted she had gone to urgent care for a right shoulder injury, but no further details were provided.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She traveled from Florida to come to the evaluation.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were healed portal scars about the right shoulder, but no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Right shoulder motion was full in all independent planes without crepitus or tenderness. Combined active extension with internal rotation was at the low normal level of T10. 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 5-/5 for resisted right shoulder abduction, but was otherwise 5/5. There was tenderness to palpation about the lateral right shoulder, but there was none on the left. 

SHOULDERS: Neer impingement maneuver elicited tenderness, but had full range of motion. This maneuver was entirely 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: 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.

On 09/06/19, Virginia Slavinskiene injured her right shoulder at work lifting an Alzheimer’s patient. She went to urgent care. She had an MRI of 10/08/19, to be INSERTED. She participated in physical therapy. Dr. Bernardini eventually performed arthroscopy on 12/11/19, to be INSERTED here. She had therapy postoperatively. As of 06/16/20, he deemed she had reached maximum medical improvement.

Notwithstanding her denials, it is evident Ms. Slavinskiene had prior right shoulder problems as documented in 2014 and then again in 2019. The latter was only shortly before the subject event. Unfortunately, she suffers from a host of internal medicine type problems for which she has sought frequent medical attention.

The current exam found there to be full range of motion of the right shoulder. There was tenderness laterally at the right shoulder. Neer impingement maneuver will be inserted here as noted above. Other provocative maneuvers were negative. She had full range of motion of the cervical and thoracic spines.

This case represents 5% permanent partial total disability referable to the right shoulder.
