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Dictation Time Length: 20:56
April 18, 2022
RE:
Rosimany Giron

History of Accident/Illness and Treatment: As you know, I recently evaluated Ms. Giron as described in my report of 11/12/21. This pertained to the alleged injury affecting her left shoulder sustained on 06/01/19. She is now a 49-year-old woman who references injuring her right shoulder in 2013 in an unspecified fashion. She did undergo three right shoulder surgeries and one left shoulder surgery. She is no longer receiving any active treatment.

Per her Claim Petition, she alleges she was lifting a tote on 05/01/19 and injured her left shoulder. On 10/17/18, she received an Order Approving Settlement for the right shoulder to be INSERTED here. On what may be 10/21/21, she applied for review and modification of the earlier award.
Treatment records show Ms. Giron was seen at WorkNet on 05/03/13 stating she injured her right shoulder and right wrist while pushing a tote that day. The tote weighed approximately 80 pounds and was on a cart when the cartwheel got stuck on something causing the tote to fall backwards onto the patient. She was evaluated clinically as well as with x-rays of the right hand, to be INSERTED. She was rendered diagnoses of right shoulder sprain as well as right wrist and hand sprain for which conservative care was initiated. She returned on 05/06/13 with ongoing pain. She was placed on activity modifications. She returned on 05/28/13 having had three sessions of therapy. She remained symptomatic. She followed up again on 06/04/13 and an MRI was ordered.

On 06/08/13, she had an MRI of the right shoulder to be INSERTED. On 06/11/13, Dr. DeJoseph at WorkNet discharged her from care to orthopedics.

On 06/17/13, she was seen orthopedically by Dr. Rosa. His diagnosis was rotator cuff tear for which they discussed treatment options. On 08/15/13, he performed shoulder surgery to be INSERTED here. She followed up postoperatively concurrent with rehabilitation. Her progress was monitored frequently over the next several months. On 06/09/14, she was seen by Dr. Garcia for a second opinion status post rotator cuff repair done in August 2013. She had persistent pain, stiffness and weakness in the right shoulder without much improvement despite extensive postoperative therapy. She had been returned to work full duty after an FCE was performed and now reports she was unable to tolerate work without pain. MR arthrogram of the shoulder shows a re-tear of the rotator cuff at the junction of the supra and infraspinatus.
On 07/21/14, Dr. Garcia performed surgery to be INSERTED here. She followed up postoperatively with him concurrent with further therapy. He followed her progress over the next many months.

She had a repeat MRI of the right shoulder on 12/12/14 to be INSERTED. On 06/11/15, she saw Dr. Garcia again. He wrote she had persistent right shoulder pain subjectively, but there was no structural reason for the pain. Repeat MRI did not demonstrate a rotator cuff tear. She had extensive therapy postoperatively and has regained full range of motion and had good strength objectively. He explained she had reached maximum medical improvement and could return to work full duty without restrictions. The patient felt she was not able to do so at that time due to her pain. He advised she may get a second opinion or possibly consultation with a cervical spine specialist, but he did not recommend further treatment for the right shoulder.
On 06/22/15, she came under the care of another orthopedist named Dr. Rieber for the right shoulder. His diagnostic impression was cervical radiculitis status post rotator cuff repair. He referred her for cervical spine MRI. She returned to him on 10/12/15 stating she was working full duty. She was given restricted duty, but her job had been making her work in a full-duty capacity. He then referred her for physical therapy. She returned on 02/22/17. Repeat x-rays showed the rotator cuff anchor in place and minimal degenerative changes. Otherwise, there were no dislocations or fractures. His assessment was biceps tendinosis of the right shoulder for which he recommended physical therapy.

On 02/01/17, Dr. Martinez referred her for x-rays of the lumbar spine given a history of chronic back pain. Those results will be INSERTED here. On that same date, she had cervical spine x-rays given a history of chronic back pain. Those results will be INSERTED here.
On 08/09/17, Dr. Kerness performed an Independent Medical Evaluation on Ms. Giron. He opined the following diagnoses were attributable to the incident that took place on 05/03/13: internal derangement of the right shoulder; status post arthroscopy right shoulder with rotator cuff repair and subacromial decompression; status post two arthroscopic revision and rotator cuff repair surgeries. He noted she had some residual subjective complaints, but there were no positive objective findings on physical exam. He concluded she had reached maximum medical improvement and offered 12.5% permanent partial total disability. She was presently doing her regular duty job as an order picker on a full-time basis without restrictions and Dr. Kerness thought she could continue to do so. On 12/20/17, she was seen by Dr. Kerness again. He learned she filed an occupational exposure claim dated 05/03/13. He found a normal orthopedic examination of the cervical spine. His impression was chronic age-related degenerative changes of the cervical spine by x-ray. He concluded she had some subjective complaints regarding her cervical spine that were a function of age-related degenerative changes and not causally related to her employment. He would anticipate gradual progression of the degenerative changes regardless of whether she remains employed or not. He again opined she had reached maximum medical improvement and further treatment was not indicated.

On 06/07/19, she was seen at Concentra regarding her left shoulder with listed date of injury of 06/01/19. This corresponds to the subject of my earlier evaluation. She related she was lifting heavy totes weighing 30 pounds. One of the totes slipped between her hands and she tried to catch it with her left hand and immediately felt sharp shoulder pain. He diagnosed tendonitis of the upper biceps of the left shoulder and began her on medications. X-rays were also ordered. She followed up at Concentra through 06/10/19. She was then referred for physical therapy. On 09/10/19, Dr. Lipschultz noted the results of an MRI that revealed a full-thickness rotator cuff tear. He recommended continued conservative management. Once again, she is significantly hesitant to have surgery as she had three prior right shoulder arthroscopies for rotator cuff tear. The current evaluation he performed was relative to the left shoulder. On 10/08/19, she was seen again by Dr. Lipschultz, having done physical therapy. They discussed treatment options including surgical intervention with which she did not wish to proceed. He explained to her the tear can progress and potentially become irreparable.

On 03/16/18, Dr. Cataldo performed a permanency evaluation. He offered assessments of 35% permanent partial total for the cervical spine, 85% for the shoulder, 55% of the right arm, and 35% of the right hand. Ms. Giron participated in a functional capacity evaluation on 06/15/21. This determined she was capable of working in a light physical demand category. However, she did not perform the FCE with maximum effort. INSERT the usual comments relative to symptom magnification on FCE.

It is my understanding that on 12/17/18 the court approved a settlement for 37.5% partial total, apportioned approximately 33 and a 3% partial total for the right shoulder and 10% for the right arm due to orthopedic residuals of right shoulder partial tear of the infraspinatus tendon, rotator cuff tear and biceps tendon tear, status post three surgical procedures. Since the resolution of her case, she reportedly has not received any additional medical treatment. However, her attorney requested an evaluation to determine if any additional treatment was necessary. She evidently has not received a permanency award regarding her left shoulder.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars of both shoulders with no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Shoulder motion was decreased bilaterally. Abduction right was 100 degrees and left 120 degrees, flexion right 100 degrees and left 165 degrees, right adduction 15 degrees, but was full on the left at 50 degrees, full bilateral extension to 50 degrees, left internal rotation to 70 degrees but was full on the right to 90 degrees, 60 degrees of right external rotation, but this was full on the left to 90 degrees. Combined active extension with internal rotation was to the waist level on the right and to the L2 level on the left. Motion of the elbows, wrists and fingers was 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​– for resisted right shoulder internal and external rotation, but was otherwise 5/5. She had mild tenderness to palpation about the left acromioclavicular joint and the right lateral shoulder.

HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: She had positive bilateral Neer and Hawkins maneuvers. She had a positive right arm crossed arm adduction maneuver, which was negative on the left. The rest of these maneuvers will be left as normal.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She was tender in the lower right paravertebral musculature in the absence of spasm, but there was none on the left or in the midline. 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.

Rosimany Giron alleges to have injured her right shoulder and arm at work on 05/03/13. She received a permanency award for that on 12/17/18 and then applied for an increase. She did not receive any additional medical treatment for the right shoulder after this award. She also alleged injuring her left shoulder at work on 05/01/19. She received treatment as noted in my prior report which may be marked as well as in the current evaluation.

The current exam found her to have short hair fashioned into a bun. This is indicative of her ability to reach above shoulder height and behind her head. She had subjectively positive provocative maneuvers of both shoulders. She had mild weakness in right shoulder internal and external rotation.

My opinions relative to the left shoulder injury of 06/01/19 remain the same and will be INSERTED here. In terms of her right shoulder and arm injury from nearly a decade ago, she is not in need of further curative treatment. Any further treatment at this juncture is purely palliative. Accordingly, I would offer 12.5% permanent partial total disability at the right shoulder. There is 0% permanent partial disability referable to the statutory right arm.
I may INSERT the description of her surgery on 03/05/20 that was previously available. Her treatment with Dr. Pepe from 12/03/19 through 06/29/21 was also previously available. She did undergo an FCE on 06/15/21 that demonstrated significant functional overlay. She appears to be more functional than she would otherwise portray.
