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Dictation Time Length: 08:44
December 2, 2022
RE:
Harry Rivera

History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Rivera as described in my report of 10/21/20. This pertained to injuries he allegedly sustained at work on 05/22/19. He is now a 59-year-old male who reports he was injured again at work on 08/02/21. He was lifting parts and injured his right shoulder. He filed a Claim Petition consistent with that assertion. He was found to have a rotator cuff tear that was repaired surgically. He is no longer receiving any active treatment.

He did receive an Order Approving Settlement on 05/10/21 pertaining to the accident on 05/22/19. It was a 42.5% of partial total apportioned 30% for the left shoulder for full‑thickness rotator cuff tear with three surgical procedures and 12.5% of the right shoulder for moderate full-thickness tear with residuals of chronic right shoulder pain.

New medical documentation shows he was seen at Concentra on 08/04/21 complaining of right shoulder pain after an injury two days earlier. He was hammering parts with a center punch. His job was that of a machine operator. He was examined and underwent right shoulder x-rays that were read as normal. Mr. Rivera was placed on activity modifications, and diagnosed with right shoulder sprain. He was referred to an orthopedic specialist. No medications were prescribed.

Mr. Rivera saw orthopedist Dr. Dwyer on 09/09/21. In addition to the history of the subject event, he recounted the history of the right shoulder injury on 05/21/19. Dr. Dwyer had previously recommended right rotator cuff repair after the left shoulder was repaired. Dr. Dwyer diagnosed him with right shoulder pain and traumatic complete tear of the right rotator cuff. He followed up on 10/18/21 after the aforementioned one‑time evaluation. The Petitioner had undergone an MRI of the right shoulder on 10/04/21 to be INSERTED here. Those results were reviewed with him by Dr. Dwyer on 10/20/21 when they elected to pursue surgical intervention.

He had surgery done on 11/12/21 to be INSERTED. Mr. Rivera followed up postoperatively along with physical therapy. He was seen last by Dr. Dwyer on 09/09/22. He commented the patient had an outstanding surgical result status post arthroscopic rotator cuff repair of the right shoulder. He was allowed to continue at full duty and was deemed to have achieved maximum medical improvement. Clinically, he had excellent range of motion in all planes. Extension strength was excellent and flexion strength was moderate to excellent. He was advised to continue to work on flexion and abduction strength above the horizontal plane in a home exercise program.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars bilaterally at the shoulders, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion of the shoulders was somewhat inconsistent. On an active basis, they were both full in all independent spheres. Passively, abduction on the right was 170 degrees and flexion 150 degrees. Flexion on the left was 170 degrees with external rotation to 75 degrees. Motion in the other independent spheres was full. Combined active extension with internal rotation on the right was to L4 and on the left to L1. Motion of the 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 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: He had a positive Apley’s scratch test 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
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 08/02/21, Harry Rivera injured his right shoulder at work. He presented to Concentra two days later and was diagnosed with a sprain. He was seen orthopedically by Dr. Dwyer on 09/09/21. MRI was done on 10/04/21 showing a full thickness tear involving the supraspinatus and superior aspect of the infraspinatus as well as an anterior labral tear. Surgery was done on 11/12/21 to be INSERTED here. Mr. Rivera participated in therapy postoperatively. As of his last visit with Dr. Dwyer, he was deemed to have had an excellent surgical result. He was able to return to work in a full‑duty capacity that he still does.

The current exam found somewhat variable range of motion about both shoulders although they were functional. He had a positive Apley’s scratch test on the left, which was negative on the right. Other provocative maneuvers of the shoulders were negative for internal derangement or instability. He had intact strength and sensation. Exam of the cervical and thoracic spines were also normal.

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

You will recall he had previously been injured at work on 05/22/19 involving both shoulders. He received treatment that will be marked from my prior report.

Accordingly, there would likely be some apportionment as to the disability estimate given for the right shoulder. I previously gave it 2.5% for moderate sized full-thickness tear treated conservatively.
