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Dictation Time Length: 12:39
May 4, 2023
RE:
Louis Kesner
History of Accident/Illness and Treatment: Louis Kesner is a 54-year-old male who reports he was injured at work on 03/13/22. At that time he was lifting boxes from a pallet to the floor and believes he injured his left arm. He explains he was using a forklift and other equipment to accomplish these tasks. He did go to the emergency room on 04/03/22. He had further evaluation and treatment including surgery on the neck at C6-C7, but not on the shoulder. He completed his course of active treatment on 01/22/23. He admits that in 2019 while working at the Pharmacy Tech, he injured his wrist when opening a medication bottle. He denies receiving any treatment at that time. He denies any such an injuries to the involved issues.

As per his claim petition, Mr. Kesner alleges who was lifting a box injured his left shoulder. Treatment records show, he was seen at the emergency room on 04/03/22. I am not in receipt of their entire note. However, they did perform left shoulder x-rays that showed no acute displaced fracture dislocation or significant degenerative joint disease. There was evidence for mild calcific tendinitis of the rotator cuff. He was given discharge instructions this with calcific tendinitis is a diagnosis. He had been prescribed Flexeril and prednisone.

Mr. Kesner was seen on 05/01/22, at the patient first. He stated he injured his left shoulder at work one and half months ago. He had been to the emergency room where he underwent x-rays and was prescribed medications. He was scheduled to see orthopedic surgery in two days, but he had severe pain that started the previous day. He has trouble raising his arm over his head. He was examined and diagnosed with calcific tendinitis related to the work injury for which hydrocodone was prescribed. (By definition this calcific tendinitis could not have evolved acutely.)
He did see orthopedist Dr. Murray on 05/03/22. Indicated on 03/16/22, he was pulling some boxes and heard something cracking. He had last work on 04/27/22. He elaborated he was trying to pull boxes out from a Shelton heard audible crack and pop in his left biceps. Dr. Murray diagnosed left shoulder pain and cervical radicular pain. Cervical x-rays were done in the office showing significant joint space narrowing and osteophyte formation with loss of disc height most significant at C4-C7. He thought his complaints for more cervical radiculopathy in nature. He complaints mostly of numbness and tingling into the arm and along the scapulae. He does not seem to have true shoulder joint pain and his shoulder x-rays look fine. Dr. Murray  recommended a cervical spine MRI and that he see a spine surgeon. Cervical MRI was done on 05/09/22, to be INSERTED here.

On 05/16/22, he was seen by Dr. Greenleaf who diagnosed cervical radiculopathy. He discussed treatment options, but the petitioner did not want to commit to surgeries, injections, or physical therapy until he talks to his family further. He also was too much pain to try to do light duty. He was prescribed gabapentin. He reviewed the cervical MRI showed it looks like some old myelomalacia up around the C3-C4 area without any ongoing cord compression. Most clinically significant as a large herniated disc on the left C6-C7 with compression of the hemi cord on the left side with some faint signal changes on sagittal views compression of the C7-C8 nerve roots on the left. The petitioner did return on 07/18/22, he related he was not working so he is on disability and has a lawyer. He claimed Workers Compensation denied every treatment so far including surgery and even physical therapy. He feels his current job for his previous job he would not be able to do this to get through the day without severe pain. He had weaned himself off the opiates and was just taking over-the-counter Tylenol and Motrin. On 09/27/22. Dr. Greenleaf performed C6-C7 anterior cervical discectomy and fusion with anterior instrumentation and placement of peace interbody space or no integrated screws with local autograft. The postoperative diagnoses were C6-C7 cervical stenosis with radiculopathy. The petitioner followed up through at least 11/14/22. Dr. Greenleaf listed several diagnostic assessments including status post cervical spinal fusion, cervical pain, left De Quirens tenosynovitis, cervical radiculopathy, cervical disc herniation, cervical stenosis, and degenerative disc disease. They discussed rehabilitation and had been participating in physical therapy. Dr. Greenleaf followed his progress through 01/23/23. X-rays showed hardware an excellent position with good consolidating bone across the disc space with no adjacent segment instability. Mr. Kesner explained he plans on changing job locations and has applied for a different job. He would need to clearance from Dr. Greenleaf before he can start work without restriction. Dr. Greenleaf wrote this his limitations would not apply to any job he is applying for. He also asserted his mother passed away the previous week and because of that he misses his appointment some therapy sessions. Dr. Greenleaf did release him to work without restriction.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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. 

Motion of the left wrist was full with a click. Motion of the wrists, elbows, shoulders and fingers was otherwise full in all spheres without crepitus, tenderness, triggering or locking.
HANDS/WRISTS/ELBOWS: Tinel's, Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.  

SHOULDERS: Neer, 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. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. 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.

He had a well healed left anterior transverse scar consistent with his surgery. Flexion was to 40 degrees, extension 45 degrees, rotation right 60 degrees and left 30 degrees. side bending right 20 degrees and left to 15 degrees with tenderness. He was tender to palpation of the left trapezius in the absence of spasm, but there was none on the right or in the midline.
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 his heels and toes without difficulty. He 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. 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. 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.

Louis Kesner alleges to have been injured at work when lifting a box on 03/13/22. He was seen at the emergency room several days later and was diagnosed with calcific tendinitis of the shoulder. He then was seen by orthopedically by Dr. Murray and his colleagues. Cervical spine MRI was done. He also had surgery to be INSERTED here. Therapy was rendered on the dates described. On 01/23/23, Dr. Greenleaf placed him at Maximum Medical Improvement. He was capable of working on restricted duty in any position that did not entail collision or contact sport. He was cleared to return to full duty work and discharged from care.

The current examination found him to be full range of motion about the left shoulder without crepitus or tenderness. Provocative maneuvers of the shoulder were negative. He had mildly decreased range of motion about the cervical spine consistent with his surgery. Spurling’s maneuver was negative for radiculopathy.

There is 0% permanent partial total disability referable to the left shoulder. His calcific tendinitis was clearly pre-existing by its very nature. It was not primarily aggravated or accelerated to material degree by the event in question. He would offer 10% permanent partial total disability referable to the cervical spine regardless of cause.
