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Dictation Time Length: 03:23
October 15, 2023

RE:
Thomas Feehan
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Feehan as described in my prior report. He is now a 62-year-old male who again describes he injured his left shoulder at work in 2020. He did not convey the mechanism of injury. He did not go to the emergency room afterwards. He did have further evaluation leading to a diagnosis of a torn rotator cuff. He underwent surgery to repair this twice, in 2020 and 2021. He is no longer receiving any active treatment. He confirms he has not had any additional treatment or injuries to the left shoulder since last evaluated here.

The records supplied were already available at my first exam. This Claim Petition alleges occupational exposure through June 2019, with repetitive motions and driving screws caused permanent injury to the left shoulder. He had treatment culminating in surgery by Dr. Pepe on 02/13/20. He performed arthroscopy with rotator cuff repair and debridement of superior labrum anterior and posterior lesion. The postoperative diagnoses were left shoulder rotator cuff tear plus type I superior labrum anterior and posterior lesion.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars about the left shoulder consistent with his surgeries. There was no swelling, atrophy or effusions. There was a rough texture to his hands that he admitted was due to gardening. Skin was otherwise normal in color, turgor, and temperature. Left shoulder abduction and flexion were to 150 degrees with internal rotation to 75 degrees, all with tenderness. Motion was otherwise full in all independent spheres at the shoulders without crepitus or tenderness. Combined active extension with internal rotation on the right was T9 and on the left was L2. 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 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: He had a positive Neer impingement maneuver on the left, which was negative on the right. 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: 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.

INSERT what is marked in my prior report
Since evaluated here, Mr. Feehan did not undergo any additional treatment or diagnostic testing. His current physical exam was quite similar to that I previously performed.

My opinions relative to permanency will be INSERTED here as marked in my prior report.
