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Dictation Time Length: 08:09
January 26, 2023
RE:
Nicole Sellers
History of Accident/Illness and Treatment: Nicole Sellers is a 41-year-old woman who reports she injured her right shoulder at work on 11/16/21. She was pulling down a pallet and did not feel any pain at first. Later her shoulder felt weird. She did not go to the emergency room afterwards. She had further evaluation, but remains unaware of her final diagnoses. She did accept one cortisone injection and a course of physical therapy, but no surgery. She has completed a course of active treatment.

Per the medical records supplied, Ms. Sellers was seen at Virtua Emergency Room on 05/02/22. This was obviously well after the subject event. She did undergo x-rays of the shoulder that showed no acute fracture or dislocation. She was treated and released on cyclobenzaprine and ibuprofen

On 05/25/21, she was seen at Concentra with no specific injury, but had pain in the right thumb radiating to the wrist. They noted she had been out of work on leave for the past three months and return to work on 05/23/21. She noted pain during her shift along the back of her thumb to her wrist. It began without any known injury, but was thought to be the result of repetitive activity. She did have x-rays of the wrist and was rendered diagnosis of radial styloid tenosynovitis. She was initiated on ibuprofen. She continued to be seen by Concentra over the next several weeks through 06/16/21. At that juncture, her wrist was doing fine and she did not have any pain. She was then discharged from care to regular duty.

On 05/09/22, she underwent a need for treatment evaluation by Dr. Lipschultz. This pertained to the subject event of 11/16/21. He noted after a short course of treatment with Concentra she improved with medication therapy. She then was able to get back to work. However, she had a flare up of her shoulder pain and cortisone injections as well as therapy. She was again cleared back to work full duty and discharged from care at Concentra on 02/22/22. Ms. Sellers and related she had a repeat flare-up of her shoulder pain, but that did not have new injuries. She went to the emergency room on 05/02/22, and was given Motrin and muscle relaxer. She stopped working on 04/26/22, and started using her personal time out. Dr. Lipschultz referenced an MRI of the right shoulder done 01/06/22. It revealed degenerative changes of the AC joint. There was evidence of rotator cuff tendinitis without significant tearing. There was no evidence of labral tearing. He thought she was symptomatic from right shoulder impingement syndrome. He felt further treatment is indicated and related to this incident. It typically would recommend a second corticosteroid injection of an oral anti-inflammatory as well as additional therapy. He thought she was capable of working restricted duty. She also evidently was seen by Dr. Lipschultz again on 08/18/22, according to a workers compensation status report. This cleared her to return to work regular duty at maximum medical improvement.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, 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 no significant tenderness with palpation of either upper extremity. 

Active right shoulder adduction was initially to 10 degrees with tenderness. When distracted she had full range of motion of the right shoulder including adduction without signs of tenderness. Motion of the left shoulder, both elbows, wrists and fingers was full in all spheres without crepitus, tenderness, triggering or locking.
SHOULDERS: 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. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. 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: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

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 11/16/21, Nicole Sellers felt pain in her right shoulder after a work task. She was seen at Concentra and responded well to conservative care. At one point, she was discharged back to full duty. Shortly thereafter, she complained of a flare-up of her shoulder pain. She sought treatment at the emergency room and also at Concentra once again. She did undergo an MRI of the shoulder to be INSERTED here. She had an evaluation by Dr. Lipschultz on 05/09/22, who recommended further treatment. On 08/18/22, he deemed she had reached maximum medical improvement and could return to work in a full duty capacity.

The current clinical exam found her to be variable, but ultimately full range of motion about the right shoulder without crepitus or tenderness. Provocative maneuvers there were negative for internal derangement or instability. She had good strength and sensation.

There is 0% permanent partial total disability referable to the right shoulder. Ms. Sellers right shoulder symptoms did not result in any substantive internal derangement. She has been able to return to the workforce.
