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Dictation Time Length: 06:25
July 25, 2022
RE:
Ronnie Williams
History of Accident/Illness and Treatment: Ronnie Williams is a 56-year-old male who reports he injured his right shoulder at work on 07/15/21. On that occasion, he was throwing trash in the dumpster that was filled to the top with trash. He went to Virtua Hospital Emergency Room several days later. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo an MRI, injection, or surgery and has completed his course of active treatment.

Per his Claim Petition, Mr. Williams alleged he injured his right shoulder throwing a trash bag into the dumpster. Treatment records show he was seen orthopedically by Dr. Lipschultz on 01/13/22. He conveyed that the bag he threw was about 50 pounds. He reported the incident, but there was a delay in sending him for care. He then sought treatment on his own under his primary health insurance. He was seen at Virtua Health System and had about eight weeks of physical therapy. Further treatment was then denied by his primary health insurance. He had a history of substance abuse, hypertension, and asthma as well as was status post facial reconstruction. Dr. Lipschultz reviewed the x-ray reports from Virtua on 11/15/21, to be INSERTED as marked. He also reviewed x-rays of the right shoulder done on 08/27/21, to be INSERTED.
He further reviewed notes of Virtua Orthopedics on 09/24/21. Exam of the shoulders revealed no asymmetry or atrophy. He had full forward flexion and abduction with no pain on crossed arm adduction. He had no pain with provocative biceps maneuvers. There was no upper extremity weakness. He was diagnosed with calcific tendinitis and an impingement syndrome and primary osteoarthritis. A corticosteroid was not recommended since he did not have significant discomfort. It was recommended he use physical therapy and an antiinflammatory. Mr. Williams expressed how he felt capable of returning back to work and was discharged. He also was seen for physical therapy at Virtua on 10/15/21. Exam revealed 150 degrees of forward flexion and 155 degrees of abduction. Strength was normal. Hawkins and Neer maneuvers were positive. Dr. Lipschultz’ exam of the shoulder found he had full and symmetric abduction, forward flexion as well as internal and external rotation. There was negative impingement sign and negative Hawkins sign and other provocative maneuvers. He also had full range of motion about the cervical spine. Overall, he did not have focal neurologic deficit and appeared capable of working in a full-duty capacity. No further treatment was indicated.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion of the right shoulder was full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was non-reproducibly performed to the T12 level. 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. There was no significant tenderness with palpation of either upper extremity. 

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 07/15/21, Ronnie Williams reportedly injured his right shoulder throwing trash into a dumpster. He evidently sought treatment with his primary care physician. He had x-rays of the shoulder and neck as noted above. Injection therapy was not recommended since he was not in severe pain. He later was seen by Dr. Lipschultz. His exam of the shoulder was entirely normal with full motion and strength. He discharged the Petitioner to full duty.

The current exam found him to have full range of motion of the right shoulder. There was no weakness, atrophy, or sensory deficits. Provocative maneuvers about the shoulders were negative. He also had full range of motion about the cervical spine.

There is 0% permanent partial total disability referable to the right shoulder.
