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Dictation Time Length: 04:41
June 29, 2022
RE:
Robert Blackwell

History of Accident/Illness and Treatment: Robert Blackwell is a 63-year-old male who reports he was injured at work on 03/11/21. At that time, a ladder fell and left him hanging onto it and the wall. As a result, he believes he injured his left arm and shoulder, but did not fall to the ground. He was seen at the emergency room the same day. With this and subsequent evaluation, he understands his final diagnosis to be a rotator cuff tear. This was repaired surgically on 07/06/21. He has completed his course of active treatment as of 01/10/22.

INSERT the record summary from Dr. Citta and also INSERT the diagnostics and operative reports where they need to be.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a transverse 2.75-inch linear scar at the superior aspect of the left shoulder, but no swelling or effusions. Skin was normal in color, turgor, and temperature. Left shoulder abduction was 155 degrees with flexion 170 degrees. Motion was otherwise full in all independent spheres. Combined active extension with internal rotation on the left was to the waist and on the right to T11 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 for resisted left shoulder abduction and internal rotation, but was otherwise 5/5. He was mildly tender to the superior and inferior aspects of the left shoulder, but there was none on the right.
SHOULDERS: Normal macro
HANDS/WRISTS/ELBOWS: Normal macro
CERVICAL SPINE: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. He was tender to palpation at the superomedial border of the left scapula, but there was none on the right. 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 03/11/21, Robert Blackwell injured his left upper extremity when he was on a ladder that fell, so he hung onto a pole and slid down. He was seen that same day at the emergency room where x-rays failed to show any acute substantive abnormalities. He was diagnosed with strains for which he was treated and released. He then came under the orthopedic care of Dr. Law on 03/15/21. Conservative measures were initiated. A left shoulder MRI was done on 03/20/21 to be INSERTED here.
On 07/06/21, Dr. Law performed surgery to be INSERTED here. He followed up postoperatively on 08/04/21 and continued to be monitored concurrent with physical therapy through 01/03/22 without specific complaint regarding his left shoulder. He was allowed to return to work on 01/10/22 at maximum medical improvement.

The current examination of Mr. Blackwell found slightly reduced range of motion about the left shoulder. There was a suggestion of atrophy of left mid biceps. Provocative maneuvers were negative for instability or internal derangement. There was mild weakness to resisted left shoulder abduction and internal rotation.

There is 10% permanent partial total disability referable to the statutory left shoulder. There is 0% permanent partial disability referable to the statutory left arm. He has been able to continue employment with the insured but now has an assistant.
