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Dictation Time Length: 09:04
August 10, 2022
RE:
Yessica Segura-Chavez
History of Accident/Illness and Treatment: Yessica Segura-Chavez is a 47-year-old woman who reports she injured her right rotator cuff at work on 06/24/20 (need to clarify if it was 06/04/20 or 06/24/20). She describes a container about 3 feet tall almost fell because one of the wheels somehow malfunctioned. Her written description of how this caused her injury is illegible. She did not go to the emergency room afterwards. She had further evaluation and treatment including rotator cuff repair. She completed her course of active treatment in March 2021.

As per her Claim Petition, Ms. Segura described she was lifting on 06/04/20 and injured her right shoulder. Treatment records show she was seen at Inspira Urgent Care on 06/25/20. She complained of 8/10 pain in the right upper extremity, shoulder, elbow and forearm. She stated her injury occurred on 06/24/20 while working in a bakery as a mixer. She was pushing a container with wheels and developed pain in the right posterior shoulder radiating to her right arm, forearm, and palmer right hand. She had x-rays that demonstrated no acute pathology. She also had a clinical exam and was diagnosed with a sprain of the right shoulder joint for which ibuprofen was advised. She was cleared for left-handed duty only beginning that day running through 07/02/20. She followed up in this group on 07/02/20 and remained symptomatic. They planned on referring her for orthopedic specialist consultation.

On 07/10/20, she in fact saw Dr. Ayzenberg. He opined adhesive capsulitis alone would not be consistent with her mechanism of injury. She also had symptoms and signs of biceps tenosynovitis which was consistent with this mechanism. He suspected she had secondary adhesive capsulitis due to minimal use of that shoulder due to pain after her injury. Initial treatment would be directed towards reducing inflammation and preserving range of motion. He then referred her for physical therapy and a home exercise program. He placed her on activity restrictions as well.

She returned to Dr. Ayzenberg on 07/24/20, having completed only two sessions of therapy. She did not feel any better. She declined a corticosteroid injection on this visit. She was going to participate in further physical therapy. She saw Dr. Ayzenberg again on 08/24/20 with resolving frozen shoulder. He diagnosed acute right shoulder pain, adhesive capsulitis, and bicipital tendinitis. Physical therapy was to continue and she was referred for an MRI of the right shoulder.

The MRI was done on 08/27/20 and revealed right supraspinatus tendinosis with a 3 x 5 cm interstitial tear along its distal myotendinous junction and insertion. The tear likely extended through its bursal surface, but the Petitioner’s motion limited the evaluation. She saw Dr. Ayzenberg again on 09/15/20. They discussed treatment options. She agreed to undergo right shoulder manipulation under anesthesia, arthroscopy, possible lysis of adhesions, subacromial decompression, possible Mumford resection of the distal clavicle, rotator cuff repair and possible long head biceps tenodesis.

On 11/04/20, he performed surgery to be INSERTED here. She followed up postoperatively and participated in additional physical therapy. On the visit of 05/21/21, he noted she was doing well and was interested in a trial of full duty. He felt this was reasonable, but wanted her to continue work hardening. As of 06/16/21, he deemed she had reached maximum medical improvement and could continue working without restrictions. Right shoulder exam that day showed active motion in forward flexion was to 165 degrees and 165 degrees abduction, external rotation 35 degrees and internal rotation to L2 without any pain. Strength was 5–/5 in all planes.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars about the right shoulder, but no swelling, atrophy or effusions. Overlying the left palm was a 3-inch healed scar that she attributed to a childhood injury. 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. 

SHOULDERS: Normal macro

CERVICAL SPINE: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. She was tender in the right upper interscapular musculature in the absence of spasm, but there was none on the left or in the midline.
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 either 06/04/20 or 06/24/20, Ms. Segura-Chavez alleges to have injured her right shoulder at work. She was seen at urgent care on 06/25/20 where x-rays were done. They followed her progress, but she remained symptomatic over the next few weeks. She came under the orthopedic care of Dr. Ayzenberg. He also continued conservative care but she remained symptomatic. Right shoulder MRI was done on 08/27/20, to be INSERTED here. On 11/04/20, he performed surgery to be INSERTED here. Physical therapy was rendered postoperatively. He followed her through 06/16/21 when she had only mildly reduced range of motion about the right shoulder.

The current examination of Ms. Segura-Chavez actually found there to be full range of motion about the right shoulder without crepitus or tenderness. There was no weakness, atrophy, or sensory deficits. Provocative maneuvers about the shoulder were negative for internal derangement or instability.

There is 7.5% permanent partial total disability referable to the right shoulder. She has been able to continue in her full-duty job with the insured. She also has a second job in which she is the owner and does not do any physical work.
