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Dictation Time Length: 08:08
October 21, 2022

RE:
Jonel Moya
History of Accident/Illness and Treatment: Jonel Moya is a 35-year-old male who reports he injured his left shoulder at work on 11/16/21. At that time, he was lifting a 50‑pound bag of pet food off a pallet in an underhand fashion. He went to Urgent Care afterwards. He had further evaluation and treatment including surgery, but remains unaware of his final diagnosis. He is no longer receiving any active treatment.

Per the medical records supplied, he was seen at Concentra on 11/19/21, reporting a left shoulder injury from tossing heavy animal food on a pallet. His job was that of an overnight stocker. He was evaluated via telemedicine and was diagnosed with left shoulder strain for which he was instructed to use naproxen. He was also placed on activity modifications. He returned on 11/22/21 reporting slow improvement. He had been working modified duty. This was another telemedicine visit. He was instructed on stretching. He was thought to be 75% of the way toward meeting the physical requirements of his job.

He was then referred for orthopedic specialist consultation.

On 12/02/21, he was seen at Cape Regional Urgent Care complaining of pain in the left shoulder from the work-related injury on 11/16/21. He was evaluated and diagnosed with left shoulder sprain. X-rays revealed an old clavicular fracture, but no acute fractures or avulsions. He was cleared for modified duty activities. He returned on 12/13/21. This time he was referred for orthopedic consultation (that was not made by Concentra).

On 01/10/22, Mr. Moya was seen orthopedically by Dr. Anapolle. He was suspicious for a SLAP tear of the shoulder. A course of physical therapy was recommended. If he did not have significant improvement, an MRI will likely be necessary. He began physical therapy on 01/12/22. He did have a left shoulder MRI on 02/05/22, to be INSERTED here. He noted the Petitioner underwent x-rays at Cape Regional on 12/02/21 that showed evidence of an old healed angulated clavicular fracture with no other abnormalities.
On 04/15/22, Dr. Anapolle performed surgery to be INSERTED here. He followed up postoperatively in conjunction with physical therapy. As of his last visit with Dr. Anapolle on 03/30/22, he had positive rotator cuff signs on the left including Neer test, Hawkins test, and supraspinatus test. Other provocative maneuvers were normal. Active forward elevation was to 110 degrees and active abduction to 80 degrees. Active external rotation at the side was 40 degrees and internal rotation to L4. Passive range of motion was also noted to be abnormal. (This seems to just be a repeated finding in Dr. Anapolle’s clinical notes).
PHYSICAL EXAMINATION
UPPER EXTREMITIES: There was bony prominence of the left clavicle consistent with an old fracture. He had healed portal scars about the left shoulder, but no swelling, atrophy, or effusions. Skin was otherwise normal in color, turgor, and temperature. Passive left shoulder abduction and flexion were to 170 degrees. Motion of the shoulders, elbows, wrists, and fingers was otherwise full in all spheres without crepitus, tenderness, triggering, or locking. Combined active extension with internal rotation on the left was to T7 and on the right to T9. 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 11/16/21, Jonel Moya reportedly injured his left shoulder at work lifting 50-pound bags of dog food. He first sought treatment at Concentra on 11/19/21 and was diagnosed with a strain. He was initiated on conservative care. He then presented himself to Cape Regional Urgent Care on 12/02/21 reporting persistent pain.

He was seen orthopedically by Dr. Anapolle beginning 01/10/22. Left shoulder MRI was done on 02/05/22, to be INSERTED here. Surgery was done on 04/15/22, to be INSERTED here. He had physical therapy postoperatively and last saw Dr. Anapolle on 03/30/22.
The current examination found nearly full range of motion about the left shoulder. He had intact strength and provocative maneuvers were negative. There was some bony prominence of the left clavicle consistent with his old fracture.

There is 10% permanent partial total disability referable to the left shoulder.
