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Dictation Time Length: 07:59
February 27, 2023
RE:
Patricia Walker

History of Accident/Illness and Treatment: Patricia Walker is a 62-year-old woman who reports she was injured at work on 04/03/20. She reports she injured her left shoulder while moving heavy chairs. She did not go to the emergency room afterwards. She had further evaluation and treatment including three surgeries on the shoulder, one of which was a shoulder replacement. She is no longer receiving any active treatment.

INSERT the summary we already have 
If we do not have those x-rays in front or not INSERTED before, we should do that.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a 2.5-inch oblique anterior scar at the left shoulder, but no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Active left shoulder abduction was 155 degrees, flexion 160 degrees, but was otherwise full in all individual spheres. 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 4+/5 for resisted left shoulder external and internal rotation, but was otherwise 5/5. She was tender at the midpoint of the aforementioned scar. The appearance of her scar found some muscle retraction. There was a bony prominence superior to the scar. The surgical scar measured 4½ inches in length.

LOWER EXTREMITIES: 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 was tender at the left trapezius in the absence of spasm, but there was none on the right or in the midline. 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. The examinee was able to walk on her heels and toes without difficulty. She changed positions without difficulty and was able to squat and rise fluidly. 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. She was mildly tender to palpation about the left sacroiliac joint, but not the right. There was no palpable spasm or tenderness of the paralumbar musculature, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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 04/03/20, Patricia Walker alleges to have injured her left shoulder at work while lifting chairs. She was seen at Jefferson Health and initiated on physical therapy. She had a left shoulder MRI on 05/21/20 to be INSERTED here. She continued being treated conservatively over the next few months. On 07/01/20, she reported 98% improvement to Dr. Murray. However, she had another cervical spine MRI on 08/05/20 to be INSERTED here. Dr. Murray reviewed these results with her on 08/07/20. He performed aspiration of the left shoulder with Interventional Radiology. She had a third MRI of the shoulder on 09/18/20 to be INSERTED here. It was compared to the 08/05/20 and 05/21/20 studies.

She then was seen for a second orthopedic surgical opinion by Dr. Austin on 10/29/20. He found numerous provocative maneuvers were positive. X-rays of the left shoulder showed moderate to severe glenohumeral arthritis, rotator cuff tendonitis, and biceps tendonitis. He diagnosed primary osteoarthritis of the left shoulder and pain of the left shoulder region. He was concerned for rheumatologic arthritis due to her positive antinuclear antibody and concerned for degenerative arthritis, which could not have developed in the interval since her work-related injury. He did recommend rheumatology evaluation. He also discussed total shoulder arthroplasty.

She was then seen orthopedically by Dr. Rosen on 12/15/20. He noted her course of treatment to date as well as the diagnostic studies. He opined that the final rheumatologic consultation suggested seronegative rheumatoid arthritis. This would predispose her to arthritic disease in the shoulders and other areas. He recommended one to three more cortisone injections and avoidance of total shoulder replacement if possible. She then saw Dr. Austin who made recommendations above.

She submitted to several surgeries on the left shoulder to be INSERTED here. She followed through 05/25/22 when Dr. Murray noted the decrease in left shoulder pain and good progression in physical therapy. Forward flexion was to 170 degrees with no pain and mild weakness. Left shoulder x-rays showed stable reverse total shoulder arthroplasty. She was advised to discontinue physical therapy and return to work with a permanent 10-pound lifting restriction. She was deemed to be at maximum medical improvement.

The current examination of Ms. Walker found she had mildly decreased range of motion about the left shoulder with mild associated weakness. She had healed surgical scarring associated with some muscle retraction around her upper scar. She was tender to palpation midway through the 2.5-inch scar. Provocative maneuvers at the shoulders were negative. She had full range of motion of the cervical and thoracic spines.

This case represents 15% permanent partial total disability referable to the left shoulder. This incorporates postoperative diagnoses indicated above and underlying primary osteoarthritis. The latter preexisted the diagnoses above and predisposed her to internal derangement of the shoulder.
