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Dictation Time Length: 09:40
March 23, 2022
RE:
Jeffrey Stone

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Stone as described in my report of 09/08/18. That pertained to injuries sustained to his right shoulder on 10/14/15 as well as his back and hips on 04/13/17. He is now a 60‑year-old male who reports he injured his right shoulder again at work on 12/11/20 when he was stacking cases of liquor onto a hand truck. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of tear of the shoulder for which he underwent surgery in February 2021. He completed his course of active treatment in September 2021. He did volunteer that he previously injured the shoulder in 2015 leading to surgical intervention. He denies any subsequent injuries to the involved areas.
As per the additional treatment records supplied, he was seen on 12/17/20 at Concentra reporting an injury of 12/11/20. He complained of shoulder pain after reaching out and stacking cases of liquor. He had been working since the injury, but it had gotten worse. He admitted to a history of herniated discs in the neck and low back. He also had right rotator cuff surgery in 2014 or 2015, but denied pain since the operation. This likely contradicts what he told me at his earlier exam. In any event, he was evaluated and underwent x-rays of the shoulder that showed no significant acute radiologic findings. He was diagnosed with right shoulder strain for which he was referred for physical therapy. This began on 12/17/20 and ran for the next several weeks. He remained symptomatic.

On 01/18/21, he had a right shoulder MRI that was not compared to any prior studies. That report should be INSERTED here. He had an MRI of the right humerus on 01/18/21 that was read as unremarkable.
He also came under the orthopedic care of Dr. Lipschultz on 02/04/21. He recounted the prior right shoulder surgery was done by Dr. Dwyer. He also had cervical spine surgery believed to be a fusion before the prior shoulder surgery. He denied neck pain on this evaluation. Clinically, Dr. Lipschultz thought he had right shoulder tendonitis with possible mild right elbow lateral epicondylitis. A cortisone injection was given to the shoulder and he was going to continue physical therapy and light duty. On 02/18/21, Dr. Lipschultz reviewed the MRI again that showed an area of full thickness rotator cuff tearing. He had mild arthritis of the glenohumeral joint and evidence of some prior labral tearing. He believed he had a prior subacromial decompression and resection of the distal clavicle. He did not see any evidence of prior rotator cuff repair. There were no anchors in the humeral head. They discussed treatment options and elected to pursue surgical intervention.

On 02/26/21, Dr. Lipschultz performed surgery to be INSERTED here. The Petitioner followed up postoperatively concurrent with physical therapy. His last visit with Dr. Lipschultz was on 10/18/21. At that juncture, he had good motion and good strength. He was happy and back working full duty. Dr. Lipschultz discharged him from care to follow up on an as-needed basis.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed healed portal scars about the right shoulder, but no atrophy or effusions. There was swelling of the left greater than right CMC joint and DIP joints bilaterally. There was chafing of the elbows and callus formation on the palms. There was dyshidrotic rough texture on the palms bilaterally. Skin was otherwise normal in color, turgor, and temperature. Motion of both shoulders was full in all independent spheres. Combined active extension with internal rotation on the right was to the left hip, but was full on the left. Right elbow motion was from 0 to 110 degrees of flexion and on the left 0 to 140 degrees. Motion of the 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. 
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: He had positive Yergason’s and Speed’s maneuvers on the right shoulder, which were negative on the left. Neer, Hawkins, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture. He had a decreased lordotic curve. Inspection revealed a well-healed right anterior longitudinal scar and a posterior longitudinal scar as well. Active flexion was 20 degrees, extension 10 degrees, right rotation 35 degrees and left 40 degrees, sidebending right 10 degrees and left to 15 degrees. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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 12/11/20, Jeffrey Stone reportedly injured his right shoulder lifting crates of liquor onto a hand truck. This was superimposed upon a prior right shoulder injury from 10/14/15. Please INSERT what I have marked from my earlier report relative to that earlier incident.

After the subject event, he was seen at Concentra and initiated on conservative treatment. Right shoulder MRI was done on 01/18/21 to be INSERTED here. He then was seen orthopedically by Dr. Lipschultz. After failing to respond to conservative measures, they elected to pursue surgical intervention that will be INSERTED here. He had physical therapy postoperatively with improvement. As of discharge by Dr. Lipschultz on 10/18/21, he had good range of motion and good strength.
The current exam found there to be healed surgical scarring about the right shoulder. He did have good range of motion of the right shoulder. There was limited range of motion about the right elbow. There was no atrophy or sensory deficit in the right upper extremity. Yergason’s and Speed’s tests on the right elicited tenderness, but other provocative maneuvers were negative for internal derangement or instability. He had healed surgical scarring about the cervical spine associated with decreased range of motion. Spurling’s maneuver was negative.
This case will represent an additional 2.5% permanent partial total disability at the right shoulder compared to my earlier assessment that will be INSERTED.
