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Dictation Time Length: 06:12
April 8, 2023
RE:
Christopher Olcott
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Olcott as described in the reports above. The 12/20/18 report referred to the subject injury of 12/21/17. According to the information obtained from the examinee, Mr. Olcott is now a 57-year-old male who recounts he was injured at work on 12/21/17. He was taking a keg of beer off of his truck and injured his right shoulder. He did not go to the emergency room afterwards. He had further evaluation and treatment for biceps tendon tear repaired surgically. He completed his course of active treatment in June 2018. He denies any interval injuries or treatment since last seen here.

As per the records provided, he received an Order Approving Settlement on 03/11/19, to be INSERTED here. He then reopened his case. He was seen by Dr. Austin on 07/25/22. He noted the mechanism of injury and course of treatment to date. This included surgery on 03/02/18 involving arthroscopy, proximal biceps tenotomy, multiple loose body removal, debridement of glenoid labrum, and humeral head. The final diagnosis was rotator cuff strain, strain of the long head of the biceps, superior glenoid labral lesion, loose body, and primary arthritis of the right shoulder. He had normal postoperative recovery including physical therapy. He was discharged from care at maximum medical improvement on 06/26/18 and was released to full duty. He had continued to work full duty at his position at Kramer Beverage since that time. He denied any new injury, but stated his work is heavy and laborious and leads to wear and tear of the body. Clinical exam was done and Dr. Austin opined he needed no further workup or treatments as his present symptoms are due to arthritis and unrelated to the work injury. X-rays taken that day showed mild arthritis of the glenohumeral joint with a small inferior osteophyte decreased joint space. Dr. Austin went on to explain that the arthritis in the right shoulder was a preexisting condition that was debrided at the time of surgery.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed scars about both shoulders. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. He had decreased range of motion about both shoulders as well. Abduction right was to 125 degrees with tenderness and left to 90 degrees, with flexion right 160 degrees and left to 115 degrees. Left shoulder external rotation was limited to 70 degrees. Motion was otherwise full at both shoulders in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation on the right was to T12 and left to the waist level. 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 4+ for resisted left shoulder abduction, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: He was unable to cooperate with provocative maneuvers about the left shoulder. On the right, he had positive Neer, Hawkins, and Apley’s scratch test. He had negative Yergason, apprehension, empty can, O’Brien, drop arm, crossed arm adduction, and Speed’s maneuvers.
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 12/21/17, Christopher Olcott experienced pain in the right shoulder when dropping a keg from a shelf. He was seen orthopedically by Dr. Anapolle on 12/19/17. MRI of the shoulder was done on 01/24/18 and additional treatment was rendered as in the next to last paragraph on page 5.
The current examination found there to be decreased range of motion about both shoulders, more noticeable on the left. Provocative maneuvers of the left shoulder could not be performed. Some of these were positive for tenderness on the right. He had intact strength in the right upper extremity. He had full range of motion of the cervical and thoracic spines with no tenderness. Spurling’s maneuver was negative.

My opinions relative to permanency will be INSERTED as marked on page 6 paragraph 2.
