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Dictation Time Length: 07:13
June 10, 2022
RE:
Clifford Haws

History of Accident/Illness and Treatment: Clifford Haws is a 61-year-old male who reports he was injured at work on 12/30/20. On that occasion, he picked up a bucket from ground level. It contained half recyclables and the other half ice. As a result, he believes he injured his left shoulder and went to Virtua Emergency Room afterwards. He had further evaluation leading to a diagnosis of a tear of the rotator cuff. This was repaired surgically. He completed his course of active treatment in September 2021.

As per the records supplied, BLS personnel attended to the Petitioner on 12/30/20. He was noted to have a history of chronic pancreatitis and muscle spasm. He denied any strenuous activity, nothing more than usual. He had tenderness in his arm extending into the neck and left pectoral area. He was seen at the emergency room the same day where x-rays of the shoulder were done to be INSERTED. He also underwent laboratory studies and cardiac workup. At the encounter’s conclusion, he was released with a diagnosis of left shoulder pain.

He was then seen by the physician assistant at Virtua Orthopedics on 01/21/21. She codified the Petitioner complained of left shoulder pain, but denied trauma. However, while he was working, he picked up something that was too heavy and had pain ever since. This occurred about three weeks ago. X-rays of the shoulder showed mild degeneration of the AC joint, but no fracture. She diagnosed traumatic complete tear of the left rotator cuff for which an MRI was ordered. This was done on 03/01/21 to be INSERTED here. He then followed up with orthopedist Dr. McMillan on 04/19/21 to review those results. Physical therapy was rendered, but he remained symptomatic.

On 05/14/21, Dr. McMillan performed left shoulder surgery to be INSERTED here. The Petitioner had physical therapy postoperatively. He also followed up with Dr. McMillan and his colleagues through 06/22/21. His pain was controlled at that point. Physical therapy strengthening was initiated. He was to return in six weeks. We are not in receipt of any further progress notes from this provider.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed healed portal scarring about the left shoulder, but no swelling, atrophy, or effusions. The skin on the hands revealed a rough texture, callus formation, dirty palms and dirt under his fingernails. Skin was otherwise normal in color, turgor, and temperature. Independent motion of both shoulders was full without crepitus or tenderness. Combined active extension on the right was to T12 and on the left to L4 both of which are suboptimal. 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. He was tender to palpation anteriorly about the left shoulder, but there was none on the right. 
SHOULDERS: He had positive Neer impingement and Yergason’s maneuvers on the left, which were negative on the right. Hawkins, 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: Normal macro
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 12/30/20, Clifford Haws was lifting a heavy container of recyclables and ice injuring his left shoulder. He was seen at the emergency room where x-rays showed some degenerative changes. He followed up orthopedically with Dr. McMillan’s practice on 01/21/21. Left shoulder MRI was done on 03/01/21 to be INSERTED. Physical therapy was instituted. On 05/14/21, he had surgery to be INSERTED here. He had postoperative physical therapy along with follow-up by Dr. McMillan through 06/22/21.

The current examination found he had healed portal scars about the left shoulder. There were skin changes on the hands consistent with ongoing physically rigorous manual activities. He had positive Neer impingement and Yergason’s maneuvers on the left shoulder, but other provocative maneuvers were negative. He had full range of motion of the cervical and thoracic spine.

There is 7.5% permanent partial total disability for the orthopedic residuals at the left shoulder. He has made an impressive clinical and functional recovery.
