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Dictation Time Length: 05:03
February 11, 2022
RE:
Rolan Carter

History of Accident/Illness and Treatment: Rolan Carter is a 55-year-old male who reports he was injured at work on 06/13/19 when he fell. This occurred as a result of him slipping on steps. He hit his right arm during the fall. He went to Jefferson Emergency Room the same day. With this and subsequent evaluation, he understands his final diagnosis to be a torn triceps. This was repaired surgically on 07/09/19. He completed his course of active treatment in January 2020.

As per the treatment records supplied, he underwent x-rays of the elbow on 06/13/19 to be INSERTED here. He had an MRI of the elbow on 06/28/19 to be INSERTED here.
On 07/03/19, the Petitioner was seen by Dr. Austin. He described when he fell, he struck his elbow against the wall and had immediate pain, weakness and bruising over that side. He went to the emergency room and then got an MRI that showed a complete distal triceps rupture. He had tried conservative care, but remained symptomatic. After exam, Dr. Austin diagnosed him with a strain of the triceps tendon for which he recommended surgical intervention.

On 07/09/19, surgery was done to be INSERTED here. Mr. Carter followed up postoperatively. On 07/25/19, an orthotic was supplied. He continued to be monitored in this group and saw Dr. Austin for a final time on 01/23/20. At that juncture, he was doing well. He had some pain when he extends against lateral resistance. He felt ready to return to work. Upon exam, he had 5/5 strength. Right elbow flexion was 0 to 145 degrees with 70 degrees of supination and pronation. At that juncture, he was deemed to have achieved maximum medical improvement and could return to work with no restrictions.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed a healed 3.5-inch somewhat oblique scar at the distal right triceps, but there was no swelling or effusions. There was a suggestion of flattening of the triceps as well. Skin was otherwise normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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. 
HANDS/WRISTS/ELBOWS: Normal macro
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 06/13/19, Rolan Carter slipped and fell striking his right arm against a wall. He evidently was seen at the emergency room. X-rays were done and he followed up with Occupational Health or Employee Health. He then underwent an MRI on 06/28/19 to be INSERTED here. He then was seen by Dr. Austin who recommended surgical intervention. This was conducted on 07/09/19 to be INSERTED here. He followed up postoperatively through 01/23/20 when he had an excellent clinical exam. He was cleared to return to work without restrictions and at maximum medical improvement.

The current clinical exam found there to be full range of motion of the right arm including the elbow and shoulder. There was healed surgical scarring and a hint of some flattening of the triceps contour. He had intact strength and provocative maneuvers were negative.

There is 10% permanent partial disability referable to the statutory right arm.
