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Dictation Time Length: 08:15
April 11, 2023
RE:
John Groves

History of Accident/Illness and Treatment: John Groves is a 55-year-old male who reports he injured his left elbow at work on 06/01/22. At that time, he was performing a routine task of pulling the fifth wheel pin on the tractor. He did not go to the emergency room afterwards. Additional evaluation led to a diagnosis of a torn ligament treated conservatively. He did not undergo any surgery and completed his course of active care in September 2022.

Per the treatment records provided, he was seen at WorkNet on 06/02/22 stating he developed sudden severe pain at the lateral aspect of the left elbow after he reached out and pulled a wheel pin. He had been using ibuprofen with some improvement. He also had some occasional tingling sensation in the fifth digit only. He had no prior history of pain or injury to this area. On exam, there were no outward signs of trauma. He had moderate tenderness to palpation of the lateral epicondyle of the left elbow. Motion of the left elbow was symmetric to the right, but did cause reproducible left elbow pain. The physician assistant diagnosed elbow strain and placed him in an Ace wrap and on ibuprofen. He followed up on 06/07/22 reporting no improvement. X-rays of the elbow were done showing no acute abnormalities. He was given an updated diagnosis of left lateral epicondylitis by Dr. Huynh. On 06/14/22, he reported having completed a course of Medrol Dosepak without improvement. He was then referred for an MRI of the elbow. He returned on 07/12/22 to have this reviewed with him. The physician assistant wrote it showed partial tear of the common flexor tendon with moderate tendinosis. However, it also says there was normal common flexor tendon without tendinosis. He stated based on the physical exam findings, it is most likely an error on the MRI report and most likely the extensor tendon is partially torn and not flexor tendon. Radiology was contacted to confirm the MRI finding. He was then referred for orthopedic specialist consultation.

He was then seen by Dr. Monahan beginning 07/25/22. He diagnosed left elbow pain and tendinopathy for which a corticosteroid injection was administered. Physical therapy was also rendered on the dates described. He saw Dr. Monahan regularly over the next few weeks running through 09/12/22. He was feeling much better and denied any issues at that time. He wanted to return to work. Upon exam, he had tenderness of the medial epicondyle, but exam was otherwise normal. He was noted to have responded well to two injections and therapy. Mr. Groves was released to regular work at that time. At his first visit on 07/25/22, Dr. Monahan wrote exam and imaging are consistent with traumatic injury to the common extensor tendon. MRI showed edema at the common extensor origin without injury to the flexor tendon or collateral ligaments about the elbow.
PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Inspection revealed a rough texture to the hands, but skin was otherwise 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 about the left elbow lateral epicondyle, but there was none on the right.
SHOULDERS: Normal macro
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 pronation on the left elbow elicited tenderness, but this was negative on the right. Resisted supination was negative for tenderness bilaterally.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was full to 50 degrees. Side bending was to 30 degrees bilaterally, extension 40 degrees, with rotation right 60 degrees and left to 50 degrees. 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.

On 06/01/22, John Groves experienced pain in his left elbow when removing the fifth wheel pin from his truck. He was seen the next day at WorkNet and diagnosed with elbow pain for which he was initiated on conservative care. He followed up over the next few weeks, but remained symptomatic. He did have an MRI of the left elbow performed.

He also was seen by hand specialist Dr. Monahan who performed two corticosteroid injections with improvement. Physical therapy was also rendered. As of 09/12/22, Mr. Groves felt much better and was eager to return to work in a full-duty capacity. He was accommodated in that regard.

The current exam found there to be full range of motion about the left upper extremity including the elbow without crepitus or tenderness. He had intact strength and sensation. Resisted pronation reproduced tenderness at the left elbow, but other provocative maneuvers were entirely negative. He was mildly tender to palpation about the left elbow lateral epicondyle.

There is 0% permanent partial disability referable to the statutory left arm. Mr. Groves’ soft tissue injury in the form of elbow strain and lateral epicondylitis has improved from an objective orthopedic perspective as well as from a subjective perspective. He has been able to return to work in a full-duty capacity. He asserts his symptoms returned four months after returning to work. His left shoulder itself feels fine. There is 0% permanent partial total disability referable to the left shoulder.
