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Dictation Time Length: 04:26
October 11, 2023

RE:
Brian Anderson
History of Accident/Illness and Treatment: Brian Anderson is a 48-year-old male who reports he was injured at work on 01/04/22. The parking lot had snow in it. He got out of his van with tools and flipped upside down and landed posteriorly on his shoulder. He did not strike his head or experience loss of consciousness. He did not go to the emergency room afterwards. He had further evaluation leading to diagnoses of fractured shoulder and torn rotator cuff, repaired surgically by Dr. Dwyer in August 2022. He completed his physical therapy several months ago.
As per his Claim Petition, Mr. Anderson was working on a boiler and went to his truck and slipped on ice falling onto the left shoulder. Treatment records show he was seen orthopedically by Dr. Zucconi on 01/04/22. He had fallen earlier that day and injured his left shoulder. He had painful range of motion with significant limitation in all planes. He was diagnosed with left shoulder strain and closed Hill-Sachs fracture of the left humerus. He ordered an MRI of the shoulder and placed Mr. Anderson in a sling. The x‑ray report from 01/04/22 should be INSERTED here along with the addendum. MRI of the shoulder was done on 01/27/22, to be INSERTED. This was an MR arthrogram.
On 08/09/22, Dr. Zucconi performed surgery to be INSERTED here. Mr. Anderson followed up postoperatively over the next few months running through 01/09/23 concurrent with physical therapy. At that juncture, he had excellent range of motion and his strength continued to improve. They reviewed a return to the gym exercise program. He was now discharged from care and cleared for full unrestricted activities.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were healed portal scars about the left shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. He had full range of motion of the left shoulder without crepitus or tenderness in a fluid fashion. Motion of the right 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 left shoulder abduction, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: Normal macro
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 01/04/22, Brian Anderson slipped and fell onto his left shoulder in a snow-covered parking lot. He was seen the same day by Dr. Zucconi and found to have a fracture. He was placed in a sling and then underwent MR arthrogram on 01/27/22. Surgery was pursued several months later on 08/09/22, to be INSERTED. He had physical therapy both pre- and postoperatively. As of 01/09/23, he was doing well and discharged from Dr. Zucconi’s care.

The current exam found there to be full fluid range of motion about the left shoulder. Provocative maneuvers of the shoulder were negative. There was minimal weakness in left shoulder abduction, but strength was otherwise 5/5.

There is 10% permanent partial total disability referable to the left shoulder.
