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Dictation Time Length: 06:39
August 5, 2022
RE:
Michael Gibson

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Gibson as noted in the reports above. He is now a 60-year-old male who again reports he was injured at work on 06/13/12. He stumbled and tripped over construction debris and struck his shoulder against the corner of the wall. As a result, he believes he injured his left shoulder, but did not go to the emergency room afterwards. Further evaluation led to a diagnosis of a torn rotator cuff. He went on to undergo three different surgical procedures on the shoulder. He is no longer receiving any active treatment. He denies any previous injuries or problems with the involved areas. However, he states that he did sustain a right shoulder rotator cuff tear while working at a different site as a contractor in 2007. He then underwent two surgical repairs to reattach ligaments.
I have been provided with limited additional medical documentation. This consists of a 02/19/20 report by Dr. Gentile. He opined Mr. Gibson suffered a left shoulder injury as a result of the work accident on 03/13/02. The left shoulder diagnoses included left shoulder pain, tears of the rotator cuff and labrum, impingement syndrome and left shoulder AC joint arthralgia, all causally related to the work injury. He also opined the Petitioner would benefit from additional treatment including physical therapy and antiinflammatory medication as needed for his symptoms. He continued by saying the symptoms are exacerbated by his continued employment as a carpenter. However, the patient is experiencing symptoms with activities of daily living and with forceful or repetitive use of the left shoulder especially in an overhead fashion unrelated to work. He has undergone three shoulder surgeries and is not interested in any further surgery on the shoulder. Dr. Gentile concluded he had permanent injury as a result of the 03/13/02 accident which from time to time will require additional conservative treatment to alleviate symptoms.

I also have a progress note from Dr. Gentile dated 07/21/21. A left subacromial injection with corticosteroid was administered. I discussed limitation of cortisone injections of two to three injections placed six to eight weeks apart over a one-year period of time for any given joint. I am not in receipt of any additional documentation to show the Petitioner went on to receive such injections.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: He had a tan. He stated if he gets a cortisone shot in his left shoulder every 18 to 24 months, he feels okay.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. His bilateral portal scars were difficult to discern. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Motion of the left shoulder was full in all individual spheres without crepitus, but abduction and flexion elicited tenderness. Right shoulder external rotation was to 75 degrees, but was otherwise full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation on the right was to L4 and on the left to L2. Motion of the 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 had tenderness to palpation overlying the left scapula and the superior medial angles.
SHOULDERS: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was 40 degrees, extension 45 degrees, rotation right 50 degrees and left 55 degrees, and sidebending right 35 degrees and left to 30 degrees. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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 03/13/02, Michael Gibson injured his left shoulder as marked in my prior report. Since last evaluated here, he was seen by Dr. Gentile in 2020 who recommended a course of physical therapy. He returned on 07/21/21 when a cortisone injection was given to the left shoulder.
The current examination found him to have full range of motion in independent spheres without crepitus. Provocative maneuvers at the shoulders were negative. He had intact strength and sensation. The left biceps suggested borderline atrophy compared to the right. He had decreased active range of motion about the cervical spine.
He actually did undergo physical therapy on the dates described in 2021. He then returned to Dr. Gentile on 07/21/21.
This case represents the same level of permanency as will be marked from my prior report.
