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Dictation Time Length: 04:57
December 7, 2023

RE:
Luis Colon
History of Accident/Illness and Treatment: Luis Colon is a 32-year-old male who reports he injured his left arm at work on 04/11/23. At that time, he was pulling a case from a lower shelf on a rack. He did not go to the emergency room afterwards. He had further evaluation leading to a final diagnosis of a muscle strain. He did not undergo any surgery and is no longer receiving any active treatment.

As per the records supplied, he was seen at Concentra on 04/12/23, stating he had numbness and tingling on his left hand. He was pulling a case using his left arm and hand and felt a pop. He elaborated that the case of turkey was stuck and he pulled harder on it when this occurred. After exam, he was diagnosed with left distal biceps rupture and was quickly referred for an MRI of the left elbow. This was done on 04/13/23, to be INSERTED here. They reviewed these results on 04/14/23 when he was referred for physical therapy. His progress was monitored here over the next several weeks. On 06/14/23, he denied any current pain and was able to lift in physical therapy the actual goal weight. He was ready for full duty. He was discharged from care to full duty.
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. Motion of both shoulders was full with crepitus, but no tenderness. 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 volitionally limited in left hand grasp and elbow flexion to 5–/5, but was otherwise 5/5. He had mild tenderness to palpation about the left bicipital groove, but there was none on the right.
HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the left elicited numbness and tingling of the small finger, but was entirely negative on the right. Tinel'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: He had subjectively positive Hawkins and apprehension test on the left. He had a paradoxical response to O’Brien’s maneuver, which is non-physiologic. Neer, Yergason, empty can, 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.

On 04/11/23, Luis Colon was pulling a case of turkey off of a low rack and felt pain and a pop in his left arm. He was seen at Concentra the next day when there was concern for a ruptured biceps tendon. He was referred for an MRI that was done on 04/13/23. It did not identify a ruptured biceps, but only insertional left biceps tendinitis without tear. He did participate in physical therapy and met his goals. At his last visit at Concentra on 06/14/23, he denied any symptoms and felt ready to return to work in a full-duty capacity. This was what actually occurred. Incidentally, the Petitioner also complains of issues with his right eye that had previously sustained a laceration. This is unrelated to the subject event. When asked to identify his area of discomfort, he outlined an elliptical longitudinal area on the anterior and volar aspect of the left biceps. Hand Dynamometry demonstrated somewhat limited strength on the left compared to the right that does not correspond to biceps tendinitis.












