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Dictation Time Length: 07:05
January 8, 2022
RE:
Omaira Bernard

History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Bernard as described in the reports referenced above. Those pertain to injuries she sustained at work on 10/17/12 involving her left leg. Ms. Bernard is now a 51-year-old woman who reports she was injured at work again on 09/20/19. A patient passed out and fell on top of her during an x-ray exam. As a result, she believes she injured her left shoulder. She went to Inspira Urgent Care the same day. With this and subsequent evaluation, she understands her final diagnosis to be a tear of his labrum. This was repaired first in January 2020 and then again in July 2020. She has completed her course of active treatment.

As per her Claim Petition, Ms. Bernard alleged she fell while helping a patient, causing injury to her left shoulder. Treatment records show she was seen orthopedically by Dr. Dwyer beginning 11/11/19. He noted since the accident she was seen at Occupational Health. She had physical therapy, x-rays, and an MRI and she was also placed on light duty. Surgical history was remarkable for left knee arthroscopy by Dr. Levitsky in April 2013. She also underwent hemithyroidectomy. Dr. Dwyer diagnosed pain in the left shoulder with a humeral avulsion of the inferior glenohumeral ligament of the left shoulder. She recommended surgical intervention.

On 01/07/20, surgery was done to be INSERTED here. She followed up with Dr. Dwyer and his physician assistant postoperatively. As of 09/21/20, she was performing therapy and she was working full duty. She continued to improve with regards to range of motion and strength. She was cleared for full unrestricted duty and maintained on home exercise program. She had also developed adhesive capsulitis of the left shoulder. I will search his progress notes to find another operative report presumably for lysis of adhesions. Arthroscopic lysis of adhesions with pancapsular release was done on 06/02/20 by Dr. Dwyer.
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, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Abduction and flexion were to 120 and 125 degrees respectively without crepitus or tenderness. Motion of the left shoulder was full in all other independent spheres. Combined active extension with internal rotation was to the level of the hip. 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 in bilateral hand grasp, pinch grip, and throughout the upper extremities. She was moderately tender to palpation about the left scapula, but there was none on the right. 
SHOULDERS: She 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.

On 09/26/19, Omaira Bernard was injured when a patient fell on her and she fell to the ground. She evidently was seen at Occupational Health who treated her conservatively. She underwent x-rays and an MRI of the left shoulder. She eventually came under the care of Dr. Dwyer on 11/11/19. They elected to pursue surgery on 01/07/20 to be INSERTED here. Ms. Bernard followed up postoperatively, but developed adhesive capsulitis. She then underwent lysis of adhesions for this on 06/02/20. Follow-up with Dr. Dwyer ended on 09/21/20 when she was improving and conducting a home exercise program.

The current examination found there to be moderately decreased range of motion about the left shoulder. Neer impingement maneuver was positive on the left, but other provocative maneuvers were negative for instability or internal derangement. She had intact strength. There was full range of motion of the cervical spine and Spurling’s maneuver was negative. She has a benign orthopedic exam relative to her upper back/thoracic spine. She did not offer complaints to the thoracic or lumbar region at this time. She does have a history of seizures for which she remains on medications.
There is 10% permanent partial total disability referable to the left shoulder.
