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Dictation Time Length: 06:07
April 14, 2023
RE:
Aaron Henley
History of Accident/Illness and Treatment: Aaron Henley is a 42-year-old male who reports he injured his right arm at work on 05/04/22. It was at that time he was loading his truck with a stack of six milk crates and injured his right arm. He went to Lourdes Hospital Emergency Room the same day. He had further evaluation leading to what he understands to be a torn tendon that was repaired surgically. He has completed his course of active treatment.
As per the medical records provided, Mr. Henley was seen at Concentra on 05/05/22, stating he was loading truck and injured his right arm the previous day. After exam, he was diagnosed with a tear of the biceps and traumatic partial tear of the biceps tendon. He was referred for a right upper extremity ultrasound and advised to apply ice to the affected area and use his sling. He followed up on 05/09/22, stating his right shoulder still felt painful. He was then to apply heat to the affected area. Authorization for the ultrasound was pending. On 05/17/22, he underwent an MRI of the right elbow to be INSERTED here. At that juncture, he was seen by specialist Dr. Lipschultz in consultation. In addition to the subject event, he noted a history of prior left knee arthroscopy. Dr. Lipschultz rendered a diagnosis of right distal biceps tendon rupture for which they agreed to pursue surgical intervention.

On 05/20/22, Dr. Lipschultz performed right distal biceps tendon repair utilizing Zimmer Biomet distal biceps kit. The postoperative diagnosis was right distal biceps tendon rupture. He followed up with Dr. Lipschultz postoperatively on 05/26/22. He had been placed in a long arm hinged brace. He was to return in 7 to 10 days for suture removal. He continued to see the physician assistant on 06/02/22 for suture removal. His progress was monitored and his brace was adjusted over time. As of 08/18/22, his wound was fine. He had excellent strength and felt capable of getting back to work full duty. He was cleared to do so and would return in three weeks.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed a healed transverse right antecubital scar that was 1 inch in length and hyperkeratotic. There was no 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 for resisted right elbow flexion and shoulder external rotation, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

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.

On 05/04/22, Aaron Henley injured his right arm at work while loading his truck with milk crates. He was seen at the emergency room and then followed up at Concentra the following day. He was diagnosed with a strain and likely tear of the right biceps. He remained symptomatic and had an MRI on 05/17/22, to be INSERTED here. He was also seen orthopedically by Dr. Lipschultz who performed surgery on 05/20/22 to be INSERTED here. The Petitioner followed up postoperatively through 08/18/22 and felt ready to return to work.

The current exam found he had full range of motion of the right upper extremity including shoulder and elbow. There was healed surgical scarring consistent with his distal biceps tendon repair. Provocative maneuvers about the elbows and shoulders were unremarkable.

There is 10% permanent partial disability referable to the statutory right arm. There is 0% permanent partial total disability referable to the statutory right shoulder.
