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Dictation Time Length: 09:44
December 9, 2022

RE:
Charles Davenport
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Davenport as described in my report of 07/10/19. He is now a 51-year-old male who recalls he injured his right shoulder at work on 09/21/18 when he was arresting a subject. He went to urgent care and had further evaluation leading to a diagnosis of torn labrum, biceps tendon, and rotator cuff. These were repaired arthroscopically on 03/04/22. He has completed his course of active treatment.

Per the records supplied, he received an Order Approving Settlement on 10/22/19. At that time, he received 7.5% of partial total disability for the orthopedic residuals of a right shoulder sprain with impingement syndrome and biceps tendinitis. He then applied for review of that award.

On 02/11/21, he was seen by orthopedist Dr. Greene. This was to evaluate the need for treatment. He states he always had pain in the shoulder since the incident. It improved, but it has maintained. He denies any new motor vehicle injuries, but does work out every day at the gym. He has done nothing, no new exercises which has caused increased pain. He is still working full duty as a police officer. Dr. Greene reviewed the MRI from 2018 showing no rotator cuff tear. There was no evidence of abnormality identified for his shoulder pain. There was no evidence of rotator cuff muscle atrophy, biceps, labral, or articular damage. Dr. Greene recommended oral antiinflammatories and a short course of physical therapy. He then was evaluated by Dr. Baliga on 01/31/19 when he offered an assessment of permanent disability. He continued to see Dr. Greene through 05/04/21 and had a diagnosis of mild posterior deltoid pain, bicipital tendinitis, mild calcific tendinosis of the right shoulder. A cortisone injection was then administered.

On 07/19/21, Dr. Dwyer performed a second orthopedic opinion. He diagnosed right shoulder joint pain, calcific tendinitis, Bankart lesion of the right shoulder. To his read, the MRI showed an anterior and posterior labral tear as well as a calcium deposit. Overall, Dr. Dwyer recommended subacromial injection followed by a repeat evaluation in three weeks. If he notes significant short-term or long-term relief from the injection, it is safe to ascribe the patient’s overall clinical symptoms to his bursal calcific tendinitis. If he does not note significant improvement in symptoms, he would recommend a glenohumeral injection with concurrent biceps tendon sheath injection followed by reassessment three weeks after. A cortisone injection was given to the right shoulder on this visit. Dr. Dwyer monitored his progress over the next few months during which time he remained symptomatic.

On 03/04/22, he performed surgery to be INSERTED here. The Petitioner ultimately participated in a functional capacity evaluation on 06/15/22. He demonstrated the ability to perform 100% of the physical demands of his job as a police officer. This fell within the heavy physical demand category. His last visit with Dr. Dwyer was on 06/27/22 when he was cleared for job activities with no restrictions.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. He had healed portal scars about the right shoulder, but no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Active abduction was 155 degrees and external rotation to 70 degrees, but was otherwise full in all independent spheres. Passive range of motion was full with a sensation of tightness, but no discomfort. Combined active extension with internal rotation on the right was to L1 and on the left to T10. Motion of the left 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 right shoulder external rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

SHOULDERS: He had a positive crossed arm adduction maneuver on the right, which was negative on the left. Neer, Yergason, Hawkins, 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: 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 09/21/18, Charles Davenport injured his right shoulder while effecting an arrest. He was diagnosed with a sprain and impingement and biceps tendinitis for which he received 7.5% permanent partial disability on 10/22/19. He then reopened his claim and had another evaluation by Dr. Greene who had seen him before. An updated MRI of the shoulder was performed, described by the individual orthopedic surgeons. The actual radiographic report was not provided. In any event, Mr. Davenport remained symptomatic despite additional injections, therapy, and activity modifications. Accordingly, surgery was done on 03/04/22, to be INSERTED here. Mr. Davenport had rehabilitation postoperatively culminating in an FCE on 06/15/22. This showed he was capable of working in the heavy physical demand category and met 100% of the requirements of his position as a police officer.

The current examination found there to be some variable mobility about the right shoulder. There was no overt instability or internal derangement even with provocative maneuvers. He had retained strength.

This case will now represent from my perspective 7.5% permanent partial total disability at the right shoulder. We will be inserting what is marked from my prior report.
