PAGE  
2

Dictation Time Length: 06:09
January 16, 2023
RE:
Kathy Haines
History of Accident/Illness and Treatment: Kathy Haines is a 51-year-old woman who reports she was injured at work on 01/19/21. She was lifting a box overhead to place it on a shelf and heard a pop and felt pain in her right shoulder. She did not go to the emergency room afterwards. Further evaluation led to what she understands to be final diagnosis of a torn rotator cuff, bursitis, and spurs. On 07/14/22, she underwent surgery with repair of the torn rotator cuff bursitis and spurs removed. She had physical therapy three times per week postoperatively at Ivy Rehab. She has a follow-up with her physician, Dr. Bowers, later in the day.

As per the records provided, Ms. Haines was seen by Dr. Agarwal at Concentra on 01/19/21 with pain in her right shoulder and neck. She reported this started as she was moving a box from left to right. They were not heavy boxes, but she was doing repetitive activity. Ms. Haines was diagnosed with tendinitis of the upper biceps tendon of the right shoulder. X-rays showed no significant findings. She was referred for physical therapy. It was noted she is also being treated for right lateral epicondylitis as she has pain in her right upper forearm and arm for which she is taking ibuprofen for the past week from her primary care physician.

Ms. Haines followed up at Concentra over the ensuing weeks, but remained symptomatic. She had an MRI of the shoulder done on 03/09/21, to be INSERTED here. Ongoing monitoring continued through 04/13/21. She was treating orthopedically with Dr. Lipschultz beginning 03/23/21. His assessment was right shoulder impingement syndrome. A corticosteroid injection was administered to the shoulder. At follow-up on 04/13/21, her shoulder felt markedly improved. She had full range of motion and full cervical range of motion. Impingement signs were negative. There was a little discomfort over the right biceps. She told Dr. Lipschultz she was doing some heavier lifting. He was happy with her response and cleared her to continue working full duty.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed portal scars about the right shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Right shoulder abduction was 155 degrees, flexion 120 degrees, and external rotation to 70 degrees. Motion of the shoulders, elbows, wrists and fingers was otherwise 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. She was tender to palpation at the right upper scapula, but there was none on the left.
HANDS/WRISTS/ELBOWS: Normal macro

SHOULDERS: Normal macro

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.

As you know, not all the medical records were available for this evaluation. Ms. Haines signed a consent and request for records from Dr. Bowers that we forwarded to her on 12/07/22. However, the pertinent records were not returned. Since surgery was not authorized through the Workers’ Compensation Insurance, Dr. Bowers did surgery through her private insurance on 07/14/22.

She had mildly decreased range of motion about the right shoulder. This conflicted with the full range of motion Dr. Lipschultz had noted. Provocative maneuvers about the shoulder were negative. She had intact strength and sensation. There was also full range of motion of the cervical and thoracic spines.

There is 7.5% permanent partial total disability referable to the right shoulder. Review of the pertinent records from Dr. Bowers including office notes and the operative report would help to confirm my impressions.
