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Dictation Time Length: 05:21
July 23, 2022
RE:
Jermaine Roundtree

History of Accident/Illness and Treatment: Jermaine Roundtree is a 52-year-old male who reports he was injured at work on 06/02/21, the first day after completing training. On that occasion, a sidewalk ramp shifted and a cart jammed against the top of the sidewalk causing it to jerk. As a result, he injured his right elbow and was seen at Lourdes Emergency Room the same day. With further evaluation, he was diagnosed with torn ligaments in the right elbow. These were repaired surgically on 07/19/21. He also stretched a ligament. He completed his course of active treatment in early 2022.

Treatment records show Mr. Roundtree was seen at the emergency room on 06/20/21. He had x-rays of the right elbow and an ultrasound of the right arm to be INSERTED here. He had a history of acid reflux, hypertension, as well as stenting in a coronary artery for coronary artery disease on 01/08/21.
He was then seen orthopedically by Dr. Danowski on 06/25/21. He diagnosed acute onset of right elbow pain and was concerned about tearing of the triceps at its insertion. He had an ultrasound at the emergency room and there was some concern for partial tearing based off their note. He was unable to get an MRI of the elbow as he recently had stents placed. A CAT scan was then ordered and completed on 07/02/21.
On 07/09/21, Dr. Danowski performed surgery to be INSERTED here. Physical therapy was rendered postoperatively concurrent with his follow-up. Dr. Danowski last saw him on 04/12/22 when he was doing quite well and ready to return back to full unrestricted duty. His surgical incision healed nicely and the scars were maturing well. He had full pain free motion of the elbow in all planes with no ligamentous instability or weakness.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a healed open 3.5-inch longitudinal scar overlying the right elbow. 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
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 06/20/21, Jermaine Roundtree was pushing a heavy cart up a ramp as he was unloading a truck. It jammed and he injured his right elbow. This was his first day working after training. He was seen at the emergency room where he had x-rays of the right elbow and ultrasound of the arm. He then came under the orthopedic care of Dr. Danowski. He ordered a CAT scan of the right elbow completed on 07/02/21.
Surgery was done on 07/19/21, to be INSERTED here. He followed up postoperatively with therapy. As of 04/12/22, he had a benign clinical exam and felt ready to return to work.

The current exam found he had full range of motion of the right upper extremity including at the elbow without crepitus or tenderness. There was no tenderness to palpation. He had intact strength and sensation. Provocative maneuvers at the elbows, wrists, and hands were negative as well.

This case represents 7.5 to 10% permanent partial disability referable to the statutory right arm.
