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Dictation Time Length: 06:58
July 19, 2022
RE:
Adam Braman
History of Accident/Illness and Treatment: Adam Braman is a 41-year-old male who reports he was injured at work on 02/11/21. He was flipping a steel beam over and felt everything tear in his left arm. He did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of a torn distal biceps. This was repaired surgically by Dr. Lipschultz on 03/12/21. He has completed his course of active treatment.

Per the records supplied, Mr. Braman was seen at Urgent Care on 02/11/21 complaining of pain in the left arm since that day. He conveyed it was the result of an injury, but it was not work related. He was evaluated and diagnosed with a sprain of the left elbow for which he was advised to take ibuprofen and use an elbow sleeve brace. He was going to return on 02/15/21 during which time he would have activity modifications. He followed up through 02/20/21 and remained symptomatic. He was referred for orthopedic consultation.

He saw Dr. Lipschultz on 03/02/11 relating on 02/11/21 he was trying to flip a large beam when he felt pain from his left elbow. He also developed bruising and went to urgent care. He had not had any diagnostic studies. He had a deformity of the left biceps on exam and significant weakness with resistance to forearm pronation with the elbow flexed 90 degrees. He was diagnosed with left distal biceps tendon rupture for which surgical repair was recommended. An MRI of the elbow was done on 03/05/21, to be INSERTED here.
On 03/12/21, Dr. Lipschultz performed surgery to be INSERTED here. The Petitioner followed up postoperatively in conjunction with physical therapy.

On 11/17/21, he participated in a functional capacity evaluation. He demonstrated the ability to perform 79.5% of the physical demands of his job as a laborer. He was deemed to have put forth full effort. Overall, he was found to be capable of working in the medium physical demand category. On 12/06/21, he underwent a repeat left elbow MRI to be INSERTED here. Dr. Lipschultz reviewed these results with him on 12/09/21. He wrote a review of the distal biceps tendon repair was intact. There was interval improvement in his common extensor tendinitis. There was no pathology noted. He was deemed to have achieved maximum medical improvement as per the FCE and was discharged from care.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a healed transverse scar in the left antecubital area measuring 1.5 inches in length consistent with his surgery. There was no swelling, atrophy, or effusions. Skin was 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.
HANDS/WRISTS/ELBOWS: Normal macro

SHOULDERS: Normal macro

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 02/11/21, Adam Braman injured his left arm at work. He was initially seen at urgent care who treated him with conservative measures. He then came under the orthopedic care of Dr. Lipschultz who diagnosed left distal biceps tendon rupture. This was confirmed by MRI on 03/05/21. Surgery was done on 03/12/21, to be INSERTED here. He followed up postoperatively in conjunction with physical therapy.

He had an FCE on 11/17/21 that deemed he was capable of working in the medium physical demand category. A repeat elbow MRI was done on 12/06/21 that showed the biceps repair to be intact. Dr. Lipschultz discharged him from care at maximum medical improvement on 12/09/21. His current clinical exam is benign. He has been able to return to golfing and bowling. He is left hand dominant and would obviously have to use that injured side for such activities. This reflects his extremely high functional status. He has also been able to return to his former full-duty capacity with the insured as a laborer.

This case represents 10% permanent partial disability referable to the statutory left arm. This is for the orthopedic residuals of a distal biceps tendon tear repaired surgically with excellent clinical and functional result.
