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Dictation Time Length: 09:29
November 21, 2022

RE:
Stephen Centrone
History of Accident/Illness and Treatment: Stephen Centrone is a 31-year-old male who reports he injured his left shoulder at work on 05/07/21 while he was trying to make an arrest as a police officer. The suspect was resisting him and injured the left shoulder. He went to the emergency room in Stratford, New Jersey, the same day. With this and subsequent evaluation, he understands his final diagnosis to be a tear of the left labrum. He underwent labrum reconstruction on 06/22/21. He completed his course of active treatment in approximately February 2022. He is no longer receiving any active treatment.

As per his Claim Petition, he was effectuating an arrest and injured his left shoulder on 05/07/21. Treatment records show Mr. Centrone did go to the emergency room on 05/07/21. He had x-rays that showed no fracture. He reported some numbness to the left arm which had since resolved. After evaluation, he was treated and released for a diagnosis of shoulder strain.

On 05/10/21, Mr. Centrone went to Inspira Urgent Care complaining of constant pain in the shoulder since 05/07/21. They learned he kept his arm in a sling since the time of the injury. They diagnosed dislocation of the left shoulder joint as well as sprain of the left rotator cuff capsule. He was placed on restrictions and was to follow up with orthopedics.

On 05/13/21, he did see orthopedist Dr. Lipschultz. Mr. Centrone again reported his shoulder felt like it might have subluxed and spontaneously reduced. His interim course of treatment was noted. Dr. Lipschultz was concerned about rotator cuff tear. MRI of the left shoulder was done on 05/18/21, to be INSERTED here. Dr. Lipschultz reviewed these results with him on 05/20/21 and expressed he did not have a subluxation, but did have a complete dislocation. He also has a Hill-Sachs lesion and a large labral avulsion. For the most part, this was a non-bony Bankart. There were some very small bony fragments. He recommended surgical repair.

On 06/04/21, he was seen by Dr. Austin. His assessments were anterior dislocation of the left humerus as well as left shoulder pain. He changed the sling and also recommended surgical intervention. On 06/22/21, Dr. Austin did perform surgery to be INSERTED here. Mr. Centrone followed up postoperatively in conjunction with physical therapy. He saw Dr. Austin through 03/11/22 when he was deemed at maximum medical improvement. Dr. Austin opined he had permanent restrictions on the left shoulder of maximum lifting of 50 pounds that he can do occasionally. He is able to perform medium physical demand category work. He also learned the Petitioner was diagnosed with frozen shoulder during his course of care. They were reviewing his functional capacity evaluation on this visit.

On 02/22/22, the Petitioner did participate in a functional capacity evaluation. It found he performed it with maximum effort and deemed he was capable of working in the medium physical demand category with precautions on the left upper extremity activities. He also saw orthopedist Dr. McAlpin on 01/24/22 for left shoulder pain. I am not in receipt of his full report, but he gave diagnoses of left shoulder pain status post arthroscopy and dislocation of the left shoulder joint. He did review the physical therapy notes running through December 2021 when he was noted to have reached a plateau in his range of motion.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars about the left shoulder, two out of three of which were keloid formation. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Active left shoulder adduction was to 40 degrees and internal rotation to 20 degrees, both with tenderness. Abduction and flexion were to 165 degrees and extension to 45 degrees. External rotation was to 65 degrees. Combined active extension with internal rotation was to the buttocks level. Motion of the right shoulder, both 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 for resisted left shoulder abduction and external rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: He had an equivocally positive Apley’s scratch maneuver on the left, which was negative on the right. Neer, Yergason, Hawkins, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction, 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: Normal macro
LUMBOSACRAL SPINE: SLR deferred normal
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 05/07/21, Stephen Centrone was carrying out an arrest on the suspect and injured his left shoulder. He did feel a pop out of joint and then slide back in. He was seen at the emergency room the same day where x-rays were performed. He was initiated on conservative care. On 05/10/21, he went to urgent care with increased pain. Shortly thereafter he was seen orthopedically by Dr. Lipschultz. Shoulder MRI was done on 05/18/21, to be INSERTED here. Dr. Lipschultz then recommended surgery.

Mr. Centrone then sought further care with Dr. Austin. He did surgery on 06/22/21, to be INSERTED here. Physical therapy was rendered postoperatively. He did an FCE on 02/22/22 as noted above. Dr. Austin opined he had reached maximum medical improvement and would need permanent restrictions within these parameters.

The current examination found there to be decreased active range of motion about the left shoulder. Provocative maneuvers were negative. He had minimally decreased manual muscle testing in resisted left shoulder abduction and external rotation.

There is 7.5% permanent partial total disability referable to the left shoulder.
