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Dictation Time Length: 04:26
December 22, 2023

RE:
Terry Dolbow
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Dolbow as described in the report of 10/17/20. He is now a 52-year-old male who again reports he injured his right shoulder at work on 02/20/18. He was pushing a heavy roll container and heard a pop in his shoulder. He then called the company nurse, but did not go to the emergency room. He did ultimately have surgery on the shoulder on 06/19/18. Since last evaluated here, he has not had any additional treatment or diagnostic studies. He has not sustained any new injuries. We are not in receipt of any additional documentation to consider in this matter.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed open surgical scarring about the right medial elbow. See prior report for where the shoulder scars were. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of both shoulders was full in all independent spheres without crepitus. Combined active extension with internal rotation on the right was to L1 and on the left to T12. Motion of the elbows, wrists, and fingers was otherwise full in all spheres 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. He was tender to palpation about the right anterior shoulder and subclavicular area, but there was none on the right.
HANDS/WRISTS/ELBOWS: Phalen’s maneuver on the right elicited tingling in the small finger, but not in the median nerve distribution. This maneuver was entirely negative on the left. 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 right pronation and supination elicited right shoulder tenderness. 
SHOULDERS: Neer impingement maneuver elicited only tenderness, but he still had full range of motion. This maneuver was entirely negative on the left. 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. Active extension was to 50 degrees and left side bending to 35 degrees. Motion was otherwise full in all spheres without discomfort. 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.

INSERT what is marked from my prior report in the Impressions section

Please see my earlier report for his contemporaneous and subsequent treatment described in great detail.

Since evaluated here, the Petitioner has not had any additional injuries. He has not sought or received any additional treatment or diagnostic testing.

The current exam found there to be full range of motion of the right shoulder without crepitus or tenderness. He did have tenderness to palpation anteriorly about the right shoulder and subclavicular area. He had a pain response to Neer impingement maneuver on the right, but full range of motion was retained. The remaining provocative maneuvers about the shoulder were unremarkable for internal derangement or instability.
This case represents 10% permanent partial total disability referable to the right shoulder without regard to cause. INSERT what is marked from page 9 of my prior report
He has been able to continue working in a physically demanding capacity.

