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Dictation Time Length: 09:16
May 3, 2022
RE:
Aaron Randolph

History of Accident/Illness and Treatment: According to the information obtained from the examinee, Aaron Randolph is a 67-year-old male who reports he was injured at work on 06/29/21. He fell off of a porch from a height of about 10 feet and landed on concrete. As a result, he believes he injured his neck, back, hip, elbow, and arm and was seen at Atlantic City Medical Center Emergency Room the same day. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery or accept any injections in this matter. He is no longer receiving any active treatment.

As per his Claim Petition, Mr. Randolph fell from a 12-foot railing injuring his head, cervical spine, right hip, right leg and lumbar spine. Treatment records show he was attended to by BLS personnel on 06/29/21. They transported him to the emergency room. He stated he lost his balance while at work. He was delivering mail and when the home owner opened the door, he saw a large dog which scared him causing him to jump backwards and fall off of a porch. He denied hitting his head or experiencing loss of consciousness. He was able to get up on his own and ambulate without difficulty. He did complain of pain in his right thigh stating he landed on his keys that were in his pocket. He also complained of an abrasion to the right elbow. He denied neck or back pain, headaches or dizziness. He was evaluated and diagnosed with a thigh contusion and elbow abrasion for which he was going to use ibuprofen.

Mr. Randolph was then seen at AtlantiCare Occupational Health on 07/02/21. He related his right elbow collarbone and thigh were sore. He had been using topical triple antibiotic ointment daily on his abrasion. Upon exam, he was neurologically intact. There was palpable tenderness to the right thigh. He was also tender at the right elbow and shoulder. They rendered diagnoses of contusion of the right elbow, shoulder, abrasion of the head and right elbow, and contusion of the thigh. They started him on Keflex. It was noted he had x-rays of the right shoulder that were unremarkable. X-rays of the right elbow showed questionable fracture of a large enthesophyte at the triceps insertion into the olecranon.
On 07/14/21, he came under the orthopedic care of Dr. Barrett. He noted the reports of the right elbow and shoulder x-rays. He diagnosed possible rotator cuff tear of the right shoulder and nondisplaced extraarticular right olecranon fracture. He was doing well as far as elbow range of motion. He was going to use a sling in an environment where he cannot protect himself. He did order an MRI of the right shoulder. This was done on 07/31/21, to be INSERTED here.
Dr. Barrett reviewed these results with him on 08/04/21. He then rendered a diagnosis of tendonitis and partial thickness cuff injury, right shoulder contusion, extraarticular fracture of the right proximal olecranon. A course of physical therapy was ordered. The Petitioner followed up through 09/01/21. He was seeing progressive return of function. Upon exam, he had full active extension and flexion of the elbow with full pronation and supination. The shoulder also moved fully. He was deemed to have a satisfactory clinical recovery of his right elbow and shoulder pain following a fall. He was deemed to have achieved maximum medical improvement. Mr. Randolph felt he was at a point he was ready to full engage back to his normal activities.

PHYSICAL EXAMINATION

HEAD/EYES/EARS/NOSE/THROAT: Normal macro
UPPER EXTREMITIES: Inspection revealed a right small finger flexion contracture, but no other bony or soft tissue abnormalities. There was callus formation of the hands consistent with ongoing physically rigorous manual activities. There were no scars, swelling, atrophy or effusions. Skin was otherwise 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. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: Normal macro
HANDS/WRISTS/ELBOWS: Normal macro
LOWER EXTREMITIES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Bilateral rotation was to 65 degrees consistent with his age. Flexion, extension and bilateral sidebending were full. There was non-reproducible tenderness to palpation about the right paravertebral musculature in the absence of spasm, but there was none on the left. Spurling’s maneuver was negative.

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. The examinee was able to walk on his heels and toes without difficulty. He changed positions fluidly and he was able to squat to 80 degrees and rise. 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. He was tender to palpation at the sciatic notches bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, 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. He had a positive trunk torsion maneuver 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 06/29/21, Aaron Randolph fell from a height of approximately 10 feet to the concrete. He did not experience loss of consciousness. He was transported by EMS personnel to the emergency room. They diagnosed him with abrasions, contusions and a small fracture of enthesophyte of the right elbow. He previously was seen at Occupational Health and then came under the orthopedic care of Dr. Barrett. Right shoulder MRI was done on 07/31/21 to be INSERTED here. Mr. Randolph underwent a course of physical therapy. As of 09/01/21, Dr. Barrett released him from care to full duty.

The current examination found there to be full range of motion about the right shoulder and elbow where provocative maneuvers were negative. He had full range of motion of the lower extremities including the right hip and leg. He had mildly decreased range of motion about the cervical spine consistent with his age. He had full range of motion of the thoracolumbar spine where provocative maneuvers were also negative.

There is 0% permanent partial or total disability referable to the head, cervical spine, right hip, right leg or lumbar spine. There is 2% permanent partial disability referable to the statutory right arm. This is for the orthopedic residuals of his fracture near the right elbow.
