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Dictation Time Length: 21:29
March 9, 2022
RE:
Michael Affannato
History of Accident/Illness and Treatment: Michael Affannato is a 39-year-old male who reports he was injured at work between 2012 and 2019. He attributes this to constant heavy lifting while working at Lowe’s. As a result, he believes he injured his left and right shoulders as well as his lower back. He did undergo surgery on his left shoulder in December 2020. He was also diagnosed with herniation at L5-S1. He now relates undergoing physical therapy for eight months for his shoulders at Ryan McDevitt 3D Physical Therapy in West Berlin, New Jersey. This treatment continued through 09/24/21. He admitted to seeing a chiropractor on occasion.
As per his Claim Petition, Mr. Affannato alleges on 04/01/12 he injured his lumbar spine and right shoulder as a result of occupational duties. He asserted this was from performing physical labor daily since hired in April 2012, causing lumbar spine and right shoulder injuries. These injuries allegedly were known when medical testing was performed on or about 12/12/17.

The Petitioner underwent x-rays of both shoulders on 05/30/17 at the recommendation of his personal physician, Dr. Venuti. Dr. Venuti also had him undergo a lumbar MRI on 12/12/17. That same day, he had a thoracic spine MRI and that was read as normal. On 12/13/17, he had a cervical spine MRI. The results of these studies only to be INSERTED.
Mr. Affannato was seen on 01/12/18 by Dr. Ross at the referral of Dr. Venuti. He complained of back pain for several months shooting down his right hip and leg. He states he works at Lowe’s. Lying down in his couch causes lower and mid back pain. He had been diagnosed with scoliosis as a child. He also recently got a puppy. He did golf in the past and enjoys playing catch. Dr. Ross performed an exam and noted the lumbar MRI showed a disc herniation at L5-S1 with spurs at the end plate. She recommended epidural steroid injection or facet blocks from Dr. Josephson. He also recommended a course of physical therapy.
He later was seen again by Dr. Ross on 08/19/19 stating he was not doing well relative to his lumbar spine. Over the past year, his pain had gotten significantly worse. He did not go to pain management or have the EMG completed, but did have an updated x-ray and MRI of his lumbar spine. He was taking medications. Dr. Ross wrote lumbar spine x-rays demonstrated minimal degenerative disc disease. MRI revealed L5-S1 disc desiccation and central herniation flattening the ventral thecal sac. There was also mild bilateral facet hypertrophy. Dr. Ross again referred him to Dr. Josephson for possible lumbar injections. She also referred him for physical therapy and an EMG to both lower extremities.

On 01/18/18, the Petitioner was seen orthopedically by Dr. Salvo for right shoulder pain. He denied any injuries that he recalls, but did have an MRI done. He reported having the shoulder pain for years. He also had issues with his neck and back and is getting treatment elsewhere for those. Dr. Salvo diagnosed coracoid impingement of the right shoulder with shoulder pain and mild biceps tenosynovitis. He ordered a course of physical therapy. He followed up in this practice and saw Dr. Salvo’s physician assistant. He also was seen by Dr. Austin on 02/10/20, this time complaining of bilateral shoulder pain. He diagnosed a superior glenoid labrum lesion of the right shoulder, bilateral shoulder pain. He ordered x-rays of both shoulders and an MR arthrogram of the right shoulder. He observed Mr. Affannato has had a two-year history of right shoulder pain due to a traumatic injury initially. It has been injected with over eight weeks of physical therapy twice, but he continues to have burning with any kind of traction on the arm. He cannot ball and he cannot lift weights or do push-ups as he did in the past. The differential diagnosis included AC joint arthritis or a SLAP tear. Earlier MRI showed very little. He then ordered an MR arthrogram of the shoulder.
Dr. Venuti had him undergo x-rays of the left shoulder on 12/14/18, compared to an earlier study of 05/30/17. He complained of pain with a history of fall two weeks earlier. It showed calcific tendinosis, but no acute osseous abnormality.
He did see Dr. Venuti on 07/02/19 who is his personal physician. At that juncture, he did report low back pain. He also suffered from vitamin D deficiency, adjustment disorder with mixed anxiety and depressed mood, gastroesophageal reflux without esophagitis as well as low back pain. Dr. Venuti sent him for numerous laboratory studies. He was going to start a Medrol Dosepak, noting he was under the care of Dr. Austin also. Overall, this was an encounter for general adult medical examination with abnormal findings. On 07/10/19, he came in to review his blood work. Dr. Venuti had him undergo lumbar spine x-rays on 07/19/19, compared to a study of 05/30/17. Those results will be INSERTED here. An MRI of the lumbar spine was done on 08/08/19 at the referral of a chiropractor named Dr. Biggiani. Those will be INSERTED here.
On 08/21/19, he was seen by a nurse practitioner named Ms. Forgash. He complained of bilateral low back pain whose onset was six to eight months ago. He also had left lower extremity weakness and numbness. He was diagnosed with lumbar radiculitis for which he was referred for an epidural steroid injection. She also diagnosed bilateral shoulder pain for which he recommended intraarticular corticosteroid injections. He then underwent a pain management evaluation with Dr. Josephson’s nurse practitioner named Ms. Forgash again. She prescribed a Medrol Dosepak to help his acute severe low back pain. They also had him undergo a corticosteroid intraarticular injection to the shoulder. On 09/23/19, he underwent a lumbar epidural steroid injection at L4-L5. This was repeated on 10/28/19. On 10/25/19, Dr. Biggiani had him undergo x-rays of the right shoulder due to history of pain. This was a normal study.
He also underwent right shoulder MR arthrogram on 02/13/20, to be INSERTED here. Mr. Affannato returned to Dr. Austin on 03/02/20 after this MR arthrogram. His assessment was recurrent anterior dislocation of the right shoulder. He thought it could be secondary to posterior instability of the shoulder, but it could also be from having cervical spine problems because he does have problems in both shoulders and complains of numbness and tingling. He recommended evaluation with a cervical spine specialist prior to committing to any surgery on the shoulder.
On 08/14/20, Dr. Molter saw him for chronic right shoulder pain. He also describes cervical spine symptoms. He had an MRI of the cervical spine after the injury, but this was essentially normal. He has no cervical spine pain at this point. He felt motion of the shoulder was improved, but he still has limitation particularly with internal rotation of the right shoulder. He tried to work, but has been out of work since March due to his pain. Cervical spine x-rays showed straightening of the lordosis, but disc spaces were well maintained. Dr. Molter diagnosed cervicalgia as well as right shoulder pain. He was then referred for an EMG to assess for the presence of a brachial plexopathy. On 09/01/20, he was seen by Dr. Dholakia in that regard. This was a normal electrodiagnostic study of the right upper limb. There was no EMG/NCS evidence for right brachial plexopathy or cervical radiculopathy. Dr. Molter reviewed these results with him on 09/08/20. At that point, he had no radiographic evidence or any underlying electrodiagnostic evidence suggesting underlying cervical radiculopathy. He recommended returning to Dr. Austin for his shoulder. On 09/18/20, he was seen by a physician assistant named Mr. Luskin for the right shoulder. They discussed treatment options including cortisone injection and therapy with which he was not interested. The third option would be to consider an arthroscopic posterior labral tear and capsular shift. He was going to follow up with Dr. Austin to discuss whether surgery would be helpful to him.

He had an MRI of the left shoulder on 11/06/20, compared to x-rays of 10/19/20. Those results will be INSERTED here. On 11/30/20, he was seen orthopedically by Dr. Kelly regarding left shoulder labral tear. He was seen that day for his preoperative history and clearance relative to COVID-19. The plan was to pursue surgical intervention. On 12/22/20, Dr. Kelly performed surgery on the left shoulder to be INSERTED here. The Petitioner followed up postoperatively on 01/25/21. He was having a satisfactory postoperative course approximately one month afterwards. His sling was discontinued and he was initiated on physical therapy. His progress was monitored through 07/21/21. The nurse practitioner noted forward flexion was full and he lacked about 10 degrees of external rotation. He had no strength deficits. They were going to stay the course and continue light duty. He was going to be seen in about seven weeks for an evaluation to determine if he can resume full duty.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were healed portal scars about the left shoulder, but no swelling, atrophy or effusions. Skin was 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. He had moderate tenderness to palpation anteriorly about the right shoulder, but there was none on the left.
SHOULDERS: Normal macro

LOWER EXTREMITIES: He wore sweatpants. Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

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. He was tender to palpation on the right lower paravertebral musculature in the absence of spasm, but there was none on the left. There was no winging of the scapulae.

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was to 80 degrees. Extension was full with tenderness. Bilateral rotation and side bending were accomplished without discomfort. He had tenderness to palpation about the left sacroiliac joint, but not the right. There was no palpable spasm or tenderness of the paralumbar musculature, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were deferred.
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.

Michael Affannato has alleged work-related injuries to both shoulders and his lower back. It would appear that he sought treatment for this through his personal physician named Dr. Venuti. He underwent bilateral shoulder x-rays beginning 05/30/17 and received a course of conservative care. He had additional diagnostic studies including MRI of the lumbar spine, thoracic spine, and cervical spine, to be INSERTED here.
He was also seen orthopedically by Dr. Ross. An MR arthrogram of the right shoulder was done on 02/13/20, to be INSERTED here. He received conservative measures including physical therapy, but remained symptomatic. He then underwent injections as noted above. He also received chiropractic care. He had a new right shoulder MRI on 11/06/20. Dr. Kelly performed surgery on 12/22/20, to be INSERTED here. The Petitioner followed up postoperatively through 07/21/21.
The current examination found he actually had full range of motion of both shoulders without crepitus or tenderness. Provocative maneuvers were negative for internal derangement or instability. He had full range of motion of the cervical and thoracic spines. Spurling’s maneuver was negative for radiculopathy. He had minimally reduced active lumbar flexion, but motion was otherwise full. Supine straight leg raising maneuvers were deferred, but seated straight leg raising maneuvers were negative.
The Petitioner was extremely focused on his subjective complaints and limitations. These particularly involved his inability to lift weights for exercise and his sports activities were impeded.

There is 10% permanent partial total disability referable to the right shoulder. There is 0% permanent partial or total disability referable to the lumbar spine. WE DO NEED TO ACTUALLY INSERT THE NORMAL SUPINE STRAIGHT LEG RAISING MANEUVERS LANGUAGE IN PHYSICAL EXAM AND THEN IN THE SUMMARY OF THE PHYSICAL EXAM IN THE IMPRESSIONS SECTION.
