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Dictation Time Length: 06:12
December 21, 2022
RE:
Jairo Trinidad

History of Accident/Illness and Treatment: Jairo Trinidad is a 37-year-old male who reports he injured his left shoulder at work on 01/19/21. At that time, he was moving boxes of supplies in a side-to-side fashion and injured his left shoulder. He did not go to the emergency room afterwards. He did have further evaluation leading to a diagnosis of a rotator cuff tear that was repaired surgically on 09/17/21. He has completed his course of active treatment.
As per his Claim Petition, Mr. Trinidad alleged he was moving 50-pound product from storage to another location and injured his left shoulder. Medical records show he was seen by Virtua Occupational Health on 01/28/21. He had already been seen on 01/20/21. On the current visit, he still had discomfort with left shoulder range of motion. His pain had not improved. His assessment at that point was a sprain of the left shoulder and he was referred for orthopedic consultation.

Accordingly, he saw Dr. Rosenberg on 03/19/21. He had been working on a modified duty status without any overhead or heavy lifting. He diagnosed left shoulder rotator cuff overload rather than an acute rotator cuff injury. You recommended continued ice and antiinflammatories. He ordered x-rays and physical therapy. An MRI of the left shoulder was done on 06/29/21 to be INSERTED. He followed up with Dr. Rosenberg on 07/02/21 to review these results. He thought an arthroscopic inspection of the joint with possible labral repair versus decompression would be most reasonable. He recommended he see Dr. Pollard or Dr. Miller in that regard since Dr. Rosenberg was no longer doing surgeries.

He then had a need-for-treatment evaluation with Dr. Dwyer on 08/12/21. His assessments were left shoulder pain, superior glenoid labrum lesion, and traumatic incomplete tear of the left rotator cuff. He also recommended surgical intervention. On 09/17/21, surgery was done to be INSERTED here. He followed up postoperatively through 05/12/22. He had mild throbbing with overuse, but was working full duty. Dr. Dwyer deemed he had achieved maximum medical improvement and was discharged from care. He had an excellent surgical result eight months status post arthroscopic rotator cuff repair.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scarring about the left shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 mild tenderness to palpation laterally about the left shoulder, but there was none on the right.
SHOULDERS: He had positive Neer, Hawkins, and Speed’s tests on the left, which were negative on the right. Yergason, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction 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 01/19/21, Jairo Trinidad felt pain in his left shoulder after moving boxes of supplies that weighed 50 pounds. He was seen by Virtua Occupational Health who initiated him on conservative care. He then was seen orthopedically by Dr. Rosenberg and underwent a left shoulder MRI on 06/29/21, to be INSERTED. Dr. Rosenberg then recommended surgical intervention. Dr. Dwyer agreed with that approach. He performed surgery on 09/17/21, to be INSERTED here. The Petitioner followed up postoperatively through 05/12/22 when he was doing excellently.

The current examination found he had full range of motion of the left shoulder with intact strength. He complained of discomfort with Neer, Hawkins, and Speed’s tests, but there was no overt instability detected with provocative maneuvers. He had full range of motion of the cervical and thoracic spines.
There is 5% permanent partial total disability referable to the left shoulder.
