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Dictation Time Length: 14:50
September 3, 2023
RE:
Hector Mercado
History of Accident/Illness and Treatment: Hector Mercado is a 49-year-old male who focuses on an injury he sustained at work on 05/16/18. He stated he fell in a 40-yard roll‑off can, injuring his right shoulder and neck. He did not go to the emergency room afterwards. He had further evaluation and treatment including complete reconstructive surgery on the shoulder and the neck. He completed his course of active treatment on 06/04/23.

I have been advised that he actually has filed a Claim Petition relative to an alleged occupational exposure from 05/01/21 through 06/26/21. As per the records supplied, he underwent testing and treatment before this period of time. On 05/20/19, he had x-rays of the right shoulder that were read as normal. On 09/06/19, he underwent surgery by Dr. Dwyer to be INSERTED here. He had an EMG on 11/07/19. Dr. Dimarco noted he also had a prior EMG on 07/23/19. At that time, there was evidence of mild chronic right C6 radiculopathy, evidence of mild carpal tunnel syndrome on the right hand, no evidence of significant right ulnar neuropathy of the wrist or across the elbow, no evidence of a significant right radial neuropathy and no evidence of a significant right brachial plexopathy. The current study revealed mild chronic right C6 radiculopathy without significant worsening compared to the earlier study of 07/23/19. There was persistent evidence of mild carpal tunnel syndrome of the right hand with no worsening compared to the earlier study. There was no evidence of significant right axillary neuropathy, brachial neuropathy, right radial neuropathy, or right ulnar neuropathy at the wrist or across the elbow.
He was seen by a physiatrist named Dr. Mariani on 12/18/19. He was status post surgery on the shoulder as well as injections by Dr. Dwyer. His shoulder was feeling very weak. He was taking gabapentin. Dr. Mariani diagnosed chronic right shoulder pain status post arthroscopic Bankart repair in conjunction with anterior inferior capsular shift, repair of SLAP lesion, biceps tenotomy, subpectoral biceps tenodesis through separate skin and facial incisions performed by Dr. Dwyer on 09/06/19. He started the Petitioner on Lyrica and discontinued his gabapentin. He followed up with Dr. Mariani on 01/15/20, stating the Lyrica made his pain worse so he discontinued it. He was then prescribed Norco and referred for a cervical spine MRI.

The Petitioner presented to Inspira Emergency Room on 01/29/20. He was complaining of right shoulder and arm pain. He had surgery five to six months ago. He reports he is having the same pain he had prior to surgery. He had seen Dr. Dwyer and then a pain management physician who prescribed him on Lyrica, gabapentin, and Percocet. He denied having any relief from said medications. He had not yet been able to get the MRI that was ordered by Dr. Mariani. He denied any new injury or trauma, but complained his pain had worsened over the last months. X-rays of the right shoulder revealed no evidence of fracture or dislocation. There was mild osteoarthritis in the right shoulder joint especially in the glenoid process of the scapula. He also had an 8 mm bone cyst proximal third of the right humeral shaft. The AC joint was negative. Cervical spine x‑rays showed moderate degenerative disc disease and spondylosis at C3-C4, C4-C5 and C5-C6. There is reversal of the lordotic curvature that may represent muscle spasm of the neck. Exam was otherwise negative. X-rays of the right humerus showed a bone cyst proximal right humeral shaft. There was a tiny cyst in the head of the right humerus. The x-rays were otherwise negative. He was then treated and released. His discharge diagnosis was cervical radiculopathy.

Mr. Mercado returned to Dr. Mariani on 02/12/20. At that juncture, he was taking Norco 5/325 mg q.12h. as needed to stop on 12/14/20. Dr. Mariani this time prescribed Lyrica as well as Norco via telemedicine visit. Her physician assistant saw the Petitioner last on 02/24/20. He related on 12/16/19 he underwent a Depo-Medrol and lidocaine injection to the right subacromial space that provided no relief. He rated his pain as an 8/10 and was working full duty. He has essentially no shoulder pain on this visit and had full range of motion with full strength. He continues to report right arm radicular pain. He states this was present prior to the shoulder surgery. He had previous EMGs that were negative. Mr. Brenner could find no other additional cause other than cervical pathology. He may benefit from a cervical MRI. Should this be negative, he believed Mr. Mercado would be placed at a treatment plateau. He could continue working in a full-duty capacity.

Dr. Crawford performed an Independent Medical Exam on 07/16/21 relative to an injury of 04/27/19. He related he was at a landfill inside of a 40-yard roll-off container, attempting to free the tarp. The tarp got stuck and he fell. He struck his right shoulder. He did come under the orthopedic care of Dr. Dwyer on 05/08/19 as a follow-up. A cortisone injection was done on 06/05/19. MRI arthrogram of the shoulder was done on 06/17/19. This showed significant SLAP lesion as well as Bankart lesion. Dr. Dwyer recommended surgery. EMG/NCV was done on 07/23/19 indicating a mild chronic right C6 radiculopathy with carpal tunnel syndrome of the right hand. On 09/06/19, Dr. Dwyer performed surgery as already noted. He then was seen by Dr. Mariani. On 01/15/20, she wrote he had neuropathic pain status post shoulder surgery. EMG was consistent with radiculopathy at the C6 level for which she recommended a cervical spine MRI. He followed up with Dr. Mariani through 02/10/21, and was again prescribed pain medications. The Petitioner denied any new injuries or prior work related injuries or prior right shoulder injuries. He enjoyed playing baseball with his sons as well as fishing without a significant decrease in these activities due to his shoulder pain. Dr. Crawford found no evidence of a preexisting condition. He offered 7.5% partial total disability at the right shoulder causally related to the 04/27/19 date of injury.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. He had healed portal scars about the right shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of the right shoulder was full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to the L1 vertebral level. 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 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. Inspection revealed an anterior transverse scar consistent with his surgery. Active flexion was full to 50 degrees and extension limited to 45 degrees. Rotation right was 70 degrees and left to 60 degrees with side bending right 40 degrees and left 30 degrees. 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.

Hector Mercado alleges occupational injuries caused permanent disability at the right shoulder. He had already claimed an acute traumatic injury to the right shoulder as noted above. This reportedly occurred around 05/16/18. He underwent surgery on the shoulder by Dr. Dwyer. He subsequently underwent cervical spine surgery by Dr. Robert Ames on the cervical spine on 03/08/22. We are not in receipt of that actual report.
The current examination found there to be full range of motion about the right shoulder where provocative maneuvers were negative. He had decreased range of motion about the cervical spine where Spurling’s maneuver was negative. He was neurologically intact.

There is 0% additional permanency at the shoulder from his alleged occupational exposure. His prior 7.5% partial total as enumerated by Dr. Crawford remains the same. The brief period that is the subject of this evaluation from 05/01/21 through 06/26/21 did not result in any permanent aggravation or acceleration of his underlying right shoulder disorder. Interestingly, he states that he was out of work for two years in total as a result of the 05/16/18 incident. He has changed employers, now working as a truck driver since 07/05/22. He relates working for mobile dredge from 03/01/21 through 06/26/21. This is obviously a brief period of time. His current position with the new employer involves the same type of work as a truck driver. It is my understanding the cervical spine problem is not a part of the current claim and I have not received his operative report. Accordingly, no estimate of permanency will be offered relative to the neck.
