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Dictation Time Length: 07:42
March 14, 2022
RE:
Ulrich Markiewicz
History of Accident/Illness and Treatment: Ulrich Markiewicz is a 54-year-old male who reports he was injured at work on 07/07/20 when he fell off of a loading dock. As a result, he believes he injured both shoulders, his right hand, left elbow, left knee, and ankle. He was seen at Virtua Urgent Care the same day. With this and subsequent evaluation, he understands his final diagnosis to be tears in both shoulders. He underwent surgery on them on 09/06/20 and 01/06/21. He completed his course of active treatment in October 2021.

As per his Claim Petition, he alleged he fell between the truck and the dock. Medical records show he was seen at Virtua Occupational on 07/07/20. He complained of body aches after injury that morning. A plate slid and he fell down between the dock and the truck. His shoulders were wide enough to stop him from falling all the way through. He had pain throughout his body mostly involving the right shoulder, right elbow and wrist as well as the left knee and ankle. He denied head trauma or loss of consciousness. He underwent x-rays of the left ankle, left knee, right elbow, wrist and both shoulders that were negative for fracture. He was then initiated on conservative therapeutic measures. He followed up on 07/14/20 and carried diagnoses of contusion of the shoulders, right elbow, wrist, left knee and left ankle. He was referred to an orthopedist for his right shoulder in particular.

He was seen orthopedically by Dr. Lipschultz on 07/23/20. He noted the lower extremity symptoms had now completely resolved as did his wrist symptoms. His left shoulder was improving, but his right shoulder was not. Clinically, he thought the Petitioner had a large right shoulder rotator cuff tear with a small left shoulder rotator cuff tear for which he ordered an MRI of each shoulder. These were done on 08/12/20 to be INSERTED here.
Dr. Lipschultz reviewed these results with him on 08/17/20. He recommended surgical repair of the right shoulder and several months later the left shoulder. On 09/04/20, he underwent surgery to be INSERTED here. Dr. Lipschultz performed surgery on the left shoulder on 01/06/21 to be INSERTED here. Therapy was rendered on the dates described. His progress was monitored by Dr. Lipschultz through 10/21/21. At that juncture, he had regained full range of motion of the shoulders. He did have some minor weakness related to them, but overall had been able to return back to work in a regular full-duty capacity without any complication.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: There was excessive adipose tissue on both arms. He states his biceps was torn, but not repaired. There was callus formation, dirty palms, dirt under the fingernails and a rough texture to his hands bilaterally. Inspection revealed healed portal scars about both shoulders consistent with his surgeries. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Left shoulder internal rotation was mildly limited to 75 degrees with tenderness, but was otherwise full in all independent spheres. Combined active extension with internal rotation was to L2 on the left and T11 on the right. Motion of the right shoulder, both 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. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: He had a positive crossed arm adduction maneuver on the right, which was negative on the left. Neer, Yergason, Hawkins, apprehension, empty can, O’Brien’s, drop arm, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

LOWER EXTREMITIES: Inspection revealed pes planus deformities bilaterally. 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 swelling of the left ankle. There was mild tenderness to the left anterior ankle, but there was none on the right.
FEET/ANKLES: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Normal macro
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. He was able to stand on his heels and toes. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, 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 negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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 07/07/20, Ulrich Markiewicz fell between the loading dock and a truck, injuring multiple body areas. He was seen at Virtua the same day. He had x-rays of his symptomatic areas all of which were negative. They initiated him on conservative care, but he remained symptomatic.

He was seen orthopedically by Dr. Lipschultz beginning 07/23/20. At his referral, the Petitioner underwent MRI studies of both shoulders to be INSERTED here. Dr. Lipschultz performed sequential surgeries on the shoulders to be INSERTED here followed by physical therapy. As of discharge on 10/21/21, he was doing quite well.

The current exam found there to be minimally limited range of motion of the left shoulder, but this was full on the right. He had full range of motion of the elbows, wrists and fingers. Provocative maneuvers were negative for internal derangement or compression neuropathy. There was swelling of the left ankle and associated mild anterior tenderness. Provocative maneuvers at the ankles and knees were negative. He had full range of motion of the cervical, thoracic and lumbosacral spines where provocative maneuvers were negative.

There is 10% permanent partial total disability referable to the left shoulder. There is 0% permanent partial or total disability referable to the right elbow, right wrist, left ankle, or left knee.
