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Dictation Time Length: 12:06
Best Med Consultants, P.A.

55 E. Route 70, Suite 3

Marlton, NJ 08053

Phone: 856-988-7770

Fax: 856-988-7638

November 2, 2022
RE:
Frank Giosa

As you know, I previously evaluated Mr. Giosa as in the reports listed above. You have now kindly provided me some additional medical records to consider in this matter.

These show he underwent an echocardiogram on 07/25/18 due to chest pain. The left ventricular ejection fraction was virtually estimated at 55%. There were normal left-sided filling pressures, mild concentric left ventricular hypertrophy, mildly enlarged left atrium, and trace to mild aortic regurgitation. He also underwent a nuclear stress test on 08/13/18. These were negative for induced ischemia. The left ventricular ejection fraction was calculated at 64%. There was no evidence of transient cavity dilatation.
On 08/17/20, Mr. Giosa went to AtlantiCare Emergency Room after a major motor vehicle crash. He was the restrained driver, hit on the driver’s side and then front-end collision with a telephone pole. He complains of numbness and weakness in all extremities as well as neck and back pain. Surgical history was remarkable for cardiac catheterization on 04/02/20 as well as rotator cuff repair and knee surgery. He was evaluated and underwent a CAT scan of the brain to be INSERTED here. He also underwent CAT scans of the chest, abdomen and pelvis to be INSERTED here. He was then admitted to the hospital for further evaluation. He then underwent a series of additional CAT scans on 08/17/20, to be INSERTED. He also had plain x-rays done to be INSERTED.
He also had a consultation done on 08/17/20 by Physician Assistant MacKay. This was for further evaluation of the cervical, thoracic and lumbar pain and lower extremity paresthesias. He was wearing a Miami J-collar in place since it was supplied by EMS. He was evaluated and underwent perhaps additional x-rays and CAT scans, to be INSERTED.
Also, on 08/17/20, he underwent x-rays of the right hand that revealed no fracture or dislocation. There was advanced osteoarthritis of the first carpometacarpal articulation. He underwent a cervical spine MRI on 08/17/20 to be INSERTED. Additionally, he underwent an MRI of the left shoulder on 08/18/20, to be INSERTED here.
On 08/18/20, he also was consulted by the Physical Medicine & Rehabilitation service. Dr. Xu opined he would need to continue follow-up with spine surgery as an outpatient as well as with orthopedic surgery for his left shoulder rotator cuff tear. He also would see a hand specialist for bilateral hand pain. His diagnoses will be INSERTED as marked also.
On 08/18/20, the Petitioner was discharged from the emergency room/hospital. They documented he had a known rotator cuff tear and severe arthritis and carpal tunnel syndrome in his left arm and hand. Left shoulder MRI done that day revealed severe chronic rotator cuff tear. He recently had nerve conduction testing that was positive for carpal tunnel syndrome. He then was released from the hospital on cyclobenzaprine and oxycodone.

This additional information will be placed back in the history and physical noted at the beginning. At the outset, they noted he was taking baby aspirin, atorvastatin, Celebrex, colchicine, hydroxyzine, hydrochloride, olanzapine, Symbicort, terazosin, vitamin B12, and Zoloft 100 mg per day. The results of his numerous radiographic studies were given.

FINDINGS & CONCLUSIONS: When I previously evaluated Mr. Giosa, this was relative to injuries he allegedly sustained on 11/01/15 while at work. On that occasion, he felt a popping painful sensation in his left shoulder after lifting luggage. He had a workup with Dr. Dwyer who discussed possible surgical intervention for the shoulder. He also was seen at Rothman Institute who had performed his previous right shoulder surgery. They elected to pursue conservative care on the left shoulder. He returned to Dr. Dwyer on 03/07/19. He noted symptoms were secondary to a non-work-related chronic probable degenerative disc disease and foraminal narrowing at the cervical spine. He did have diffuse demonstrable neurologic deficits in the left upper extremity. However, examination of the left shoulder was markedly improved when compared to the last evaluation on 11/04/15. At that time, arthroscopic reconstruction was no longer an option. The only remaining viable option was that of reverse total shoulder arthroplasty.

The additional information demonstrates he was involved in a serious motor vehicle accident on 08/17/20. He was seen at the emergency room and underwent numerous diagnostic studies. These included x-rays of the left shoulder and hand to be INSERTED as well as MRI of the left shoulder from 08/18/20 to be INSERTED. He was treated symptomatically over the next 24 hours and then was discharged from the hospital on 08/18/20 to follow up with his personal and Workers’ Compensation physicians. The shoulder MRI demonstrated numerous abnormalities that will be INSERTED here. These will then need to be compared to the results of his MRI of the left shoulder subsequent to the injury of 11/01/15. The latter study showed full thickness retracted tears, advanced glenohumeral joint arthritis, and severe tendinosis. Overall, these correlate with advanced degenerative abnormalities. They would explain the Petitioner’s symptoms. Interestingly, when last evaluated here, he denied being involved in any other injuries including motor vehicle collisions. He also denied any interval injuries since evaluated in 2016. This information is obviously incorrect.
My opinion relative to permanency at the shoulder remains the same as marked on page 6 of my latest report.
