PAGE  
2

Dictation Time Length: 04:48
June 29, 2022
RE:
David Warren
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Warren as described in the reports listed above. He is now a 61-year-old male who again describes his right arm was injured at work on 06/08/11. He was disassembling hydraulic cylinder when it blew apart. The fluid from the cylinder blew through his arm. He believes this involved his upper right arm down through the elbow and under his arm. He was seen at Cooper Emergency Room the same day. His final diagnosis was hydraulic fluid injection into his arm. He did undergo a surgery on 06/08/11 to clean it. He reports having six surgeries done altogether including possibly one in 2021. His last treatment was with Dr. Lachman at Cooper about one year ago.

You have now provided me with some additional records to consider in this matter. Many of these were previously available so will not be repeated here. On 12/09/21, he applied for review or modification of his formal award. I am actually not in receipt of any additional medical records to consider at this time.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection revealed swelling of the right upper extremity. There was callus formation, dirt embedded in his palms and under his fingernails, skin fissuring, and a rough texture bilaterally. He had multiple healed scars. On the dorsal aspect of the right proximal forearm was a thin linear scar measuring 5.5 inches in length. On the medial arm about the level of the elbow, there was an oval‑shaped 4.5-inch length scar. On the upper lateral posterior right triceps, he had a 5‑inch long scar at the top of which there was eschar formation and was lumpy to texture. Skin was otherwise normal in color, turgor, and temperature. Right shoulder adduction was to approximately 25 degrees, abduction 110 degrees, flexion 60 degrees, extension full to 50 degrees with tenderness, as well as full internal and external rotation to 70 degrees. Combined active extension with internal rotation was to L3. Motion of the left 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. He was tender to palpation about the right upper arm and elbow, but there was none on the left. 
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: He had a positive crossed arm adduction and Neer impingement signs on the right, which were negative on the left. Yergason, Hawkins, apprehension, empty can, O’Brien’s, drop arm, 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 06/08/11, David Warren sustained an injury to his right upper extremity when hydraulic fluid was accidentally injected into it. He underwent an extensive course of treatment as marked in my prior report. Since seen here in 2019, he does not appear to have had any additional substantive treatment.

His current exam again found multiple scars about the right upper extremity. There were skin changes on his hands consistent with ongoing physically rigorous manual activities. He had positive Neer impingement and crossed arm adduction maneuvers of the right shoulder, but provocative maneuvers at the arms and hands were negative. He had intact sensation and strength.

My opinions relative to permanency will be INSERTED from my prior report as marked.
