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Dictation Time Length: 06:51
May 30, 2022
RE:
Carlos Martinez
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Martinez as described in my report of 01/22/20. This pertained to an alleged lumbar spine injury sustained at work on 02/12/18. He is now a 61-year-old male who reports he was injured again at work on 10/08/20. He was moving a stackable washer and dryer down a second flight of steps and injured his left shoulder. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be diagnosis of a massive left rotator cuff tear that was repaired surgically on 07/01/21. He completed his course of active treatment in October 2021.

According to the treatment records provided, he was seen at AtlantiCare Occupational Health on 02/22/21, well after the event of 10/08/20. He complained of pain in the left shoulder after trying to move a washer and dryer down some steps. They elicited a history of prior right shoulder rotator cuff repair in 2011, repair of a fractured right femur, cervical fusion and cholecystectomy. He also suffered from diabetes, hypertension, and elevated cholesterol. He was examined and diagnosed with a shoulder strain for which he was initiated on conservative care. X-rays showed no fracture or dislocation, but did show mild osteoarthritic changes of AC joint. He followed up and remained symptomatic so an MRI of the left shoulder was done on 04/02/21 to be INSERTED here.
Mr. Martinez then was seen orthopedically by Dr. Pepe beginning 04/23/21. He recalled he had done Mr. Martinez’ right shoulder surgery back in 2009. In terms of the left shoulder, he diagnosed a rotator cuff sprain for which he recommended surgical repair.

On 07/01/21, Dr. Pepe performed surgery to be INSERTED here. Mr. Martinez followed up postoperatively concurrent with physical therapy. As of 01/07/22, Dr. Pepe released him from care to full duty at maximum medical improvement. He was going to return on an as-needed basis.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed Heberden’s nodules of the fingers consistent with osteoarthritis. There were healed portal scars about both shoulders, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Active left shoulder abduction was to 105 degrees and flexion to 100 degrees both with tenderness. Internal rotation was to 75 degrees and external rotation was full. Independent adduction and extension were both full to 50 degrees. Combined active extension with internal rotation was to the L3 vertebral level. Motion of the right shoulder, both 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 left elbow flexion as well as shoulder abduction and internal rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: He had positive Hawkins and Neer impingement maneuvers on the left, which were negative on the right. Yergason, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction, and Speed's 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 and lordotic curve. Inspection revealed a well-healed right anterior transverse scar consistent with his surgery. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. 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.

INSERT the cervical spine exam from my prior report.

THORACIC SPINE: Inspection and palpation identified a cyst like mass overlying the right scapula approximately olive sized of which he was already aware. No apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 10/08/20, Carlos Martinez reportedly injured his left shoulder while maneuvering a stacked washer dryer. However, it does not appear that he sought treatment until 02/22/21 when he presented to AtlantiCare Occupational Health. He was initially diagnosed with a sprain and initiated on conservative care. He then had MRI to be INSERTED here. He then underwent surgery by Dr. Pepe to be INSERTED here. Dr. Pepe had also performed this Petitioner’s prior right shoulder surgery. Follow-up was rendered through 01/07/22 when Dr. Pepe released him from care to full duty.

The current exam found there to be decreased active range of motion about the left shoulder that is much more reduced than when seen upon discharge by Dr. Pepe. He also had mild weakness in left upper extremity in the absence of atrophy. He had positive Hawkins and Neer impingement maneuvers on the left, which were negative on the right.

There is 10% permanent partial total disability referable to the statutory left shoulder. I question causation in this case considering his long delay in seeking treatment as well as his inconsistent range of motion.
