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Dictation Time Length: 06:17
February 20, 2022
RE:
Patricia Taylor Lee
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Taylor as described in the reports listed above. She is now a 62-year-old woman who again reports she injured her left rotator cuff at work on 06/14/08. She was assisting a coworker with a transfer at that time. She had further evaluation and treatment including shoulder surgery. She did have another shoulder surgery in 2021 with slight improvement. She has completed her course of active treatment.

She did receive an Order Approving Settlement on 01/22/19 to be INSERTED here. She then applied for review of that award. Ms. Taylor was then seen by Dr. Demorat on 03/30/20. She had last been seen on 01/08/18 with some residual symptoms, but was overall stable. She denied any new injury or treatment. Over the course of the last six months, her shoulder pain had increased. It never completely resolved. Past medical history was remarkable for stroke, heart disease, hypertension, asthma, gout, GERD, and an irregular heartbeat. He performed an exam as well as x-rays that revealed no acute bony injuries. There was good joint space and good alignment. He performed a corticosteroid injection to the left shoulder without complication. The postoperative diagnosis was left shoulder status post rotator cuff repair, multiple surgical procedures with persistent pain and stiffness. He monitored her progress, but she remained symptomatic.

On 05/29/20, she underwent an MRI of the shoulder to be INSERTED here. On 01/21/21, Dr. Demorat performed surgery to be INSERTED here. The Petitioner followed up postoperatively through 07/13/21. At that time, she had good active and passive range of motion of the left shoulder. She had some slight tightness at the extremes, but was stable with minimal pain. She had stable strength to rotator cuff strength testing. He deemed she had reached maximum medical improvement. He recommended permanent work restrictions as well and discharged her from care.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed saggy tissue consistent with her gastric weight loss surgery. There were healed portal scars at the left shoulder with keloid formation. There was no overt atrophy or effusions. Skin was otherwise normal in color, turgor, and temperature. Left shoulder abduction and flexion were to 160 degrees, but motion was otherwise full in all spheres. External rotation elicited tenderness. Motion of the shoulders, elbows, wrists and fingers was otherwise 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 global tenderness to palpation about the left shoulder, but there was none on the right. 

HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: She had a positive Apley’s scratch test on the left, which was negative on the right. She had a paradoxical response to O’Brien’s maneuver on the left, which was negative on the right. This is indicative of symptom magnification. Neer, Yergason, Hawkins, apprehension, 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: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She was tender in the left periscapular area, but there was none on the right. There was no winging of the scapulae. Her bra clasped posteriorly.
LUMBOSACRAL SPINE: SLR deferred 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.

Patricia Taylor injured her left shoulder at work on 06/14/08 as marked in my most recent report. Since evaluated here, she received an Order Approving Settlement on 01/22/19. Approximately one year later, she applied for a reopener.
She then returned to the orthopedic care of Dr. Demorat on 03/03/20. He performed a corticosteroid injection noting she had already undergone several surgeries. Repeat MRI was done on 05/29/20 to be INSERTED here. He performed surgery on 01/21/21 to be INSERTED here. She followed up postoperatively through 07/13/21 when her findings were stable with good strength and mildly reduced range of motion.
The current exam of Ms. Taylor found that she did have mildly decreased range of motion about the left shoulder. She had a positive Apley’s scratch test and a paradoxical response to O’Brien’s maneuver which is indicative of symptom magnification. She did have intact strength and stability. There was full range of motion of the cervical, thoracic and lumbosacral spines.

My assessment relative to permanency will increase 1% from my latest assessment.
