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Dictation Time Length: 08:59
February 6, 2023
RE:
Frank Mazza
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Mazza as described in my report of 05/16/18. He is now a 74-year-old male who again reports on 10/31/15, he was opening a tanker truck door at work and injured his right shoulder. He was seen at AtlantiCare Emergency Room the same day. He had further evaluation leading to a diagnosis of a torn rotator cuff, treated surgically. He is no longer receiving any active treatment. He is unsure if he had a new MRI and EMG since last evaluated here. He denies any subsequent injuries to the involved areas.

Records show he received an Order Approving Settlement on 09/09/19, to be INSERTED. He then reopened his claim and supplied answers to interrogatories. These listed his various physicians. He also references he injured his left shoulder changing his wife’s tire for which he was treating with Dr. Channick. Medical records show on 01/16/18 he was seen by Dr. Woods due to low back pain at a 3/10 level. History was remarkable for bilateral carpal tunnel surgeries in 1987. He had undergone a lumbar MRI on 07/13/17, well before the subject event. There were degenerative changes with disc disease at L2-L3 and L4-L5 most notably. There was mild canal narrowing and bilateral foraminal narrowing at L2-L3. There was also moderate canal narrowing and bilateral foraminal narrowing at L4-L5. The overall assessment was lumbar spinal stenosis without neurogenic claudication, left leg pain secondary to stenosis for which he might have benefit with gabapentin. He continued to see Dr. Woods through 02/27/18. He was using the gabapentin and was interested in surgical consultation.

On 04/02/19, he was seen orthopedically by Dr. Islinger. He noted the Petitioner’s injury and course of treatment to date. This included previous treatment he rendered to Mr. Mazza. On this occasion, he complained of recent increase in right shoulder pain. His wife unfortunately had to undergo surgery and due to this he has to lift her regularly and do some increased housework such as vacuuming. He admits that this caused some increasing pain in the right shoulder starting about three months ago. At one point, while lifting his wife he had immediate onset of pain and strain in the right shoulder. He retired from his job about one year ago and was not currently employed. He admitted the pain now seems to have returned to the mild baseline discomfort and stiffness he had prior to the acute straining injury sustained while lifting his wife. Dr. Islinger concluded his current increase in symptomatology is not related to his work injury. He had good range of motion and strength and was deemed not to have done an increase in damage with this non-work-related incident. He returned on 04/12/22 and was cleared for full duty. On 09/06/22, he reiterated that recommendation. An EMG was done by Dr. Skinner on 05/02/22 that was most consistent with mild to moderate and likely residual rather than recurrent right carpal tunnel syndrome. He wondered whether the right upper extremity symptoms may be primarily secondary to right shoulder pathology.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He enjoys making wine, pickles, pepper jelly, and grows tomato for his homemade sauce.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. He had healed portal scars about the shoulders, but no swelling, atrophy, or effusions. Inspection revealed ecchymotic areas bilaterally. Skin was otherwise normal in color, turgor, and temperature. Left shoulder abduction was 130 degrees as was flexion; internal and external rotation were 70 degrees with no crepitus or tenderness. He had full abduction and extension to 50 degrees. Combined active extension with internal rotation was to L5 on the left and L3 on the right. Motion of the right shoulder in independent planes was full without crepitus or tenderness. Wrist extension on the right was limited to 35 degrees and left to 40 degrees, but was otherwise full. Motion of the elbows 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 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Normal macro

SHOULDERS: These were deferred on the left, but on the right were negative.
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 10/31/15, Frank Mazza injured his right upper extremity as marked in my prior report. Since evaluated here, he received an Order Approving Settlement and then reopened his claim. He was seen orthopedically by Dr. Islinger who noted a recent increase in pain after lifting his wife who had fallen ill. Dr. Islinger correctly opined that these symptoms were unrelated to the original work injury. Nevertheless, he did undergo an EMG on 05/02/22 that showed mild compression neuropathy.
The current examination found there to be decreased range of motion about the left shoulder, but full range of motion about the right. Provocative maneuvers about the right shoulder, hand and arm were all negative. He had full range of motion of the cervical and thoracic spines.

My opinions about permanency and causation will be INSERTED from my marked prior report.

