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Dictation Time Length: 12:35
Best Med Consultants, P.A.

55 E. Route 70, Suite 3

Marlton, NJ 08053

Phone: 856-988-7770

Fax: 856-988-7638

November 23, 2022
RE:
Marc Cohen

At my most recent evaluation of Mr. Cohen, I assessed his level of disability relative to injuries he allegedly sustained at work on 01/22/20. When seen initially on that day, he complained of pain in the back, neck, head, right shoulder, both wrists, and left hip. He underwent an extensive course of treatment and diagnostic workup as noted. He did have a right shoulder MRI on 03/10/20 compared to a study of 11/17/16. There was residual 3 cm full-thickness supraspinatus tendon tear similar in appearance to the prior MRI. There was acromioclavicular degeneration and bursitis. A course of physical therapy was prescribed. He did participate in an FCE on 06/24/20 that found a strong symptom magnification component to his complaints and/or conscious examinee effort to portray work ability below actual ability. He saw Dr. Lisser on 04/27/21 who opined the right shoulder condition of muscle strain and tenderness of the rotator cuff is a direct result of an injury sustained on 12/02/02 and feels the current condition in the right shoulder is not likely the result of normal degeneration and aging. He had a history of right rotator cuff repair on 06/01/06. Dr. Lisser would consider this to be a Workers’ Compensation Claim with respect to a reverse total shoulder arthroplasty. He did not recommend any additional attempts at rotator cuff repair as Marc had failed four such prior attempts. When seen by Dr. Kemps on 01/04/22, he did not offer any increase in permanency at the right shoulder related to the date of injury. For the lumbosacral spine, he offered 1.5% partial total for aggravation of preexisting changes resulting in range restriction in the lumbar spine and mild sensory change in the L5-S1 right distribution.

The additional records supplied consist of a report by Dr. Coblentz dated 02/13/19. He noted Mr. Cohen had a long history of right shoulder difficulties dating back to 2003. He had several surgeries by Dr. Bade as follows: On 03/13/03, Dr. Bade performed arthroscopic right shoulder glenohumeral joint extensive debridement including complete synovectomy, debridement of rotator cuff tear, excision of grade II SLAP lesion, debridement of long head of the biceps tendon, partial tear debridement of anterior glenoid labrum degenerative tears, subacromial and subdeltoid bursa release and partial excision of coracoacromial ligament repair and reconstruction of the complete chronic rotator cuff avulsion tear, supraspinatus and infraspinatus tendons. A second surgery was done on 11/13/03 involving arthroscopic glenohumeral joint with extensive debridement to include debridement of grade I SLAP lesion, debridement of full thickness rotator cuff tear, long head of the biceps tendon intraarticular tear, synovectomy, subacromial space decompression to include acromioplasty, excision of scar tissue, lysis of adhesions, and adhesions of subdeltoid/subacromial bursa, open reconstruction and repair of rotator cuff avulsion tear with multiple rotator cuff anchors and sutures.
On 11/09/05, Dr. Bade opined the Petitioner had bilateral rotator cuff tears. He was having left shoulder surgery on 12/08/05 for a motor vehicle accident. He did require surgery on the right shoulder, but this would have to be three months after the left shoulder was done. The left shoulder surgery was being done for a motor vehicle accident injury.
On 06/01/06, Dr. Bade performed arthroscopic right shoulder glenohumeral joint with extensive debridement, synovectomy including debridement of the anterior, superior and posterior degenerative glenoid labral tears, debridement of rotator cuff re-tear, excision of rotator cuff foreign body (suture material), and debridement of intraarticular tears of the long head of the biceps tendon with global synovectomy. He also performed subacromial space decompression to include excision of scar tissue, lysis of adhesions, partial subacromial/subdeltoid bursectomies and acromioplasty, open rotator cuff repair/reconstruction with multiple suture anchors.
On 09/26/13, Dr. Bade performed revision open repair and reconstruction with anterior tibialis tendon, fresh frozen allograft, supraspinatus tendon repair, infraspinatus tendon repair, decompression of subacromial space with excision of scar tissue, lysis of adhesions, partial subacromial bursectomy and acromioplasty, removal of multiple foreign body sutures, and greater tuberosity proximal humerus and right shoulder preparation of tibialis anterior tendon fresh frozen allograft.
On 01/23/17, Mr. Cohen was seen by Dr. Saleh who noted his history of right shoulder issues. He rendered an impression of right shoulder chronic rotator cuff tear. The patient had good range of motion though only had pain. A course of physical therapy and injections a few times per year were suggested. On 12/04/17, Dr. Saleh recommended reverse shoulder arthroplasty but the patient did not wish to pursue surgery at that juncture.

Dr. Coblentz performed an exam noting there were preexisting degenerative changes, but also tears of the rotator cuff and other internal derangement of the right shoulder. He underwent four surgical procedures for recurrent tears on the rotator cuff. He still has a tear on the right shoulder, but has declined any further interventional treatment. Upon physical exam, he noted Mr. Cohen demonstrated resistance to testing and inconsistencies. He also demonstrated exaggeration and embellishment as evidenced by the global weakness of the right upper extremity despite no evidence of disuse atrophy. He offered 25% partial total disability at the right shoulder. He also gave 17.5% of the left foot.

After the subject event of 01/19/20, Mr. Cohen was seen at Meridian Occupational Health for pain in his right shoulder, both wrists, left hip, neck and head. He was seen by Dr. Sieler who gave diagnostic impressions relative to the right shoulder. Right shoulder MRI was done on 03/10/20 and compared to the study of 11/17/16 as noted before. Mr. Cohen also participated in an FCE on 06/24/20 in which he demonstrated significant submaximum effort. Dr. Kemps’ exam on 01/04/22 found no increase in permanency with respect to the injury of 01/19/20.

It is now abundantly clear that Mr. Cohen had severe preexisting problems with the right shoulder despite four surgical procedures. A reverse total shoulder arthroplasty was recommended on more than one occasion, but he declined. This was all before the incident in question.

Accordingly, my opinions relative to permanency and causation at the right shoulder remain unchanged. This is also the case relative to any impairment he had at the head, neck or lower back.
