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__________ Part 2 __________
Dictation Time Length: 05:11
December 27, 2022

RE:
Frank Phillips
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Phillips as described in the reports listed above. He is now a 63-year-old male who again reports he injured his left shoulder at work lifting a television. His Claim Petition incorporates the same assertion. On 11/24/21, he reopened his case after previously receiving an award.

There are limited additional medical records since my most recent evaluation. These show on 02/15/22 he was seen orthopedically by Dr. Demorat relative to his left shoulder. He had a left shoulder arthroscopy by Dr. Demorat on 08/29/19. He reports his left shoulder pain was unchanged. It never got better even after the surgery. He had attended physical therapy. Dr. Demorat ordered a repeat MRI of the left shoulder for a more definitive treatment plan. He underwent a CT arthrogram of the left shoulder on 03/22/22, to be INSERTED here.
Mr. Phillips returned on 03/29/22 to review those results. A corticosteroid injection was then administered to the left shoulder. Ongoing diagnosis was left shoulder partial thickness rotator cuff tear with persistent complaints of pain after previous repair. In addition to the injection, he was going to perform a home-based physical therapy program.

PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scarring at the left shoulder. He had healed open bilateral volar wrist scarring consistent with carpal tunnel releases. The left arm demonstrated a biceps droop. He also had open transverse scars on the palms bilaterally for trigger finger releases. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Motion of both shoulders was limited actively with complaints of tenderness. Bilateral adduction was 40 degrees, abduction right 120 degrees and left 80 degrees, flexion right 90 degrees and left 70 degrees, internal rotation right 80 degrees and left 70 degrees, external rotation right 80 degrees and left 75 degrees. Extension was full bilaterally to 50 degrees. Combined active extension with internal rotation was to the buttocks level bilaterally. Motion of the elbows, wrists, and fingers was full in all spheres 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– for resisted elbow extension bilaterally. Right shoulder abduction was 4+ and ratchet like, but strength was otherwise 5/5 in the upper extremities. He was tender to palpation about the left shoulder anteriorly and the upper biceps. 

HANDS/WRISTS/ELBOWS: Tinel's, Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted supination of the elbow on the right elicited biceps tenderness. This was not produced on the left.
SHOULDERS: He had positive Apley’s scratch test bilaterally. 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: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active extension was minimally limited to 50 degrees, but motion was full in all other spheres. There was no palpable spasm or tenderness of the paracervical or trapezius musculature nor was there any in the midline overlying the spinous processes. Spurling’s maneuver was negative.

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.

Frank Phillips alleges to have injured his left shoulder and arm at work on 03/28/18 as marked in my prior reports. Since evaluated here, he reopened his claim. He had a need-for-treatment exam with Dr. Demorat. A corticosteroid injection was administered to the left shoulder with improvement. He did have a CT arthrogram of the left shoulder on 03/22/22, to be INSERTED. However, no additional surgery was completed.

My opinions relative to permanency on the left shoulder remain the same as marked in my 2020 reports.
It is my understanding on 03/11/21 he received an Order Approving Settlement in the amount of 30% partial total for the left shoulder. He then reopened his claim. He saw Dr. Demorat as noted above. He was discharged from care to full duty on 04/29/22.

My opinions relative to permanency will be INSERTED from my prior 2020 reports.
