PAGE  
3

Dictation Time Length: 12:01
October 31, 2022

RE:
Barbara Polcha
History of Accident/Illness and Treatment: Barbara Polcha is a 56-year-old woman who reports she was injured at work on 08/24/21 when she was picking up a watermelon. As a result, she believes she injured her left arm and shoulder. She had further evaluation and treatment including surgery on 12/15/21 but remains unaware of her final diagnosis. She is no longer receiving any active treatment.

As per her Claim Petition, Ms. Polcha alleged she was lifting watermelon out of a cart and injured her left arm and left shoulder. Treatment records show she was seen at Inspira Urgent Care on 08/24/21 complaining of throbbing in the left shoulder. She was diagnosed with a strain of the shoulder and upper arm for which she was given activity modifications, ice, and a sling. She did undergo x-rays of the left shoulder that failed to reveal any fracture or dislocation.
On 08/25/21, she was seen by Dr. Bojarski. She reported the previous day she was attempting to lift a watermelon in a scooping fashion with her left arm and felt a sudden jolt of pain in her left shoulder. She had been to urgent care where they did x-rays. Dr. Bojarski’s physician assistant also diagnosed left shoulder strain and sprain with similar recommendations to Inspira. She followed up over the next few weeks, but remained symptomatic. On 10/07/21, she had an MRI of the shoulder to be INSERTED here.
She then was seen orthopedically by Dr. McAlpin beginning 10/14/21. He noted past medical history remarkable for right shoulder surgery, cardiac stenting, ovarian surgery, right carpal tunnel decompression on 12/15/17, left carpal tunnel decompression on 12/28/17, right second and third A1 pulley release on 11/16/18, left third and fourth A1 pulley release on 11/30/18, and left ganglion cyst excision on 12/10/19. General medical problems included hypertension, heart condition, migraine headaches, myocardial infarction, anxiety, coronary artery disease, sleep apnea requiring CPAP, and prediabetes. He diagnosed traumatic complete tear of the left rotator cuff for which a corticosteroid injection was administered. She was then referred for a course of physical therapy. This was rendered on the dates described. She followed up on 11/04/21 reporting 50% relief from the injection. She then agreed to pursue surgical intervention.
On 12/15/21, Dr. McAlpin performed surgery to be INSERTED here. She followed up with him postoperatively over the next several months. She did have a left upper extremity ultrasound on 03/03/22 that showed no evidence of deep venous thrombosis. Ongoing care with Dr. McAlpin was rendered through 05/19/22. She had made excellent improvement with her rotator cuff repair and had no symptoms at that point. She was being cleared for regular work duties without restrictions and placed at maximum medical improvement.

Prior records show the Petitioner underwent an MRI of the cervical spine on 04/29/94, to be INSERTED here. The history given was neck and left arm pain as well as tingling into the fingers of the left hand. On 10/04/18, she was seen orthopedically by Dr. Catalano. She was status post left carpal tunnel decompression on 12/29/17. She continued to be seen for bilateral trigger fingers and bilateral carpal tunnel syndrome. She then did undergo the numerous pulley release procedures as noted above. On 05/09/19, her diagnoses were trigger of the index finger of the right hand, middle finger of the right hand, middle finger of the left hand, ring finger of the left hand, right wrist pain, and right de Quervain’s tenosynovitis. She was going to return in six weeks and if no improvement, would consider a rheumatology consult. She did return and saw Dr. Monahan on 09/09/19, complaining of bilateral hand pain. She denied any recent or known injury. About three to four weeks ago, she noted having mild right hand pain. Her left hand had discomfort. He had her undergo x-rays of one of the hands and was referred for an MRI of the wrist. On 12/20/19, he diagnosed bilateral carpal tunnel syndrome. She was 10 days status post left volar ganglion cyst excision. On 10/22/18, she was seen by a cardiologist named Dr. Cohen.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed bilateral volar wrist scars consistent with carpal tunnel release surgeries. There was another scar consistent with excision of a ganglion cyst on the volar aspect of the wrist. There were healed portal scars at the shoulders bilaterally, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Passive left shoulder motion was to 100 degrees of abduction, 110 degrees of flexion, 35 degrees of extension, and 75 degrees of internal and external rotation, all with tenderness. Adduction was full without discomfort. Combined active extension with internal rotation was to the waist level on the left and to L3 on the right. Both of these are suboptimal. Motion of the right shoulder, both elbows, wrists and fingers was otherwise full in all spheres 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 for resisted left elbow flexion, shoulder abduction, and internal rotation, but was otherwise 5/5. She was tender to palpation of the left shoulder both anteriorly, posteriorly, and laterally, but there was none on the right.
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: There was a positive Hawkins, Apley’s scratch test and crossed arm adduction maneuver on the left, which were negative on the right. Neer, Yergason, apprehension, empty can, O’Brien’s, drop arm, 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: 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. Her bra clasped posteriorly at T9, well above where she performed active range of motion as noted above. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 08/24/21, Barbara Polcha was attempting to lift a watermelon with her left arm in an underhanded fashion and experienced pain in it. She was seen at urgent care where x-rays were done. She followed up with Dr. Bojarski who continued her on conservative measures. Left shoulder MRI was done on 10/07/21, to be INSERTED.
She submitted to surgery by Dr. McAlpin on 12/15/21, to be INSERTED. She followed up postoperatively along with physical therapy. This yielded significant improvement. The Petitioner had a history of multiple prior surgeries involving the hands and fingers.
The current examination found there to be decreased range of motion passively about the left shoulder associated with tenderness. This is suggestive of volitionally limited behavior. It also belied her general appearance with mid back length hair and a ponytail. Certain provocative maneuvers about the left shoulder elicited tenderness, but no overt instability. She had full range of motion of the cervical and thoracic spines.

There is 7.5% permanent partial total disability referable to the statutory left shoulder. There is 0% permanent partial or total disability referable to the statutory left arm.
