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Dictation Time Length: 05:09
July 25, 2022
RE:
Theodore Costanzo

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Costanzo as described in the reports listed above. The current subject event is the one that occurred on 03/29/15 involving his shoulders. He is now a 66-year-old male who reports he injured his left shoulder on that occasion while pulling hard on big wrenches. He was diagnosed with a torn biceps and rotator cuff. The biceps was repaired surgically in February 2021. He completed his course of active treatment with Dr. Dwyer in June 2021. Parenthetically, he describes he injured the right shoulder due to compensating for his injured shoulder. He did undergo right shoulder rotator cuff repair as well and admits to undergoing back surgery in approximately 2008 for spinal stenosis. I have not been provided with any new medical documentation to consider.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars about both shoulders and an open scar at the left anterior axillary area. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Passive shoulder motion was decreased bilaterally. In abduction it was to 70 degrees and forward flexion to 75 degrees. Actively abduction to the right was 160 degrees and left to 125 degrees and left flexion to 115 degrees. Motion was otherwise full in all independent spheres. Motion of the elbows, wrists, and fingers was full in all planes without crepitus, tenderness, triggering or locking. He does have decreased fine motor skills on the left compared to the right. He reports decreased pinprick sensation from the tips to his palm. His left middle and index finger have decreased flexion, but passively we are able to be close to the distal palmar crease. Manual muscle testing was 5–​ for resisted left shoulder abduction and hand grasp and 4+ for internal rotation. Strength was otherwise 5/5. He was tender to the anterior aspect of the left shoulder by palpation, but there was none on the right. 
SHOULDERS: There was a positive Apley’s scratch test on the left, which was negative on the right. Neer, Yergason, 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
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on his heels and toes without difficulty. He changed positions without difficulty and was able to squat and rise fluidly. Inspection of the lumbosacral spine revealed a healed 4-inch midline scar with a decreased lordotic curve. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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.

Theodore Costanzo was injured at work on 03/29/15. We will INSERT what is marked from the corresponding prior report. Since seen here, he claims to have undergone repair of his left shoulder biceps and rotator cuff by Dr. Dwyer in February 2021. I do not know if this is factual and have no records pertaining to it.
The current exam of Mr. Costanzo found there to be variable mobility about both shoulders between active and passive range of motion. In the absence of atrophy, there was mild weakness in the left upper extremity. He had decreased fine motor skills on the left. Actively, he was unable to place his fingertips on his palm, but passively these could be accomplished on the left. Sensation was actually intact. He had a positive Apley’s scratch test on the left shoulder, but other provocative maneuvers were negative.

My opinion relative to permanency and causation will be the same as marked on the relevant report.
