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Dictation Time Length: 07:09
May 7, 2023
RE:
James Ashley

History of Accident/Illness and Treatment: James Ashley is a 76-year-old male who reports he was injured at work on 04/12/22. He was getting into the back of his trailer while it was raining. He fell within the trailer with his right arm outstretched. As a result, he believes he injured his hand and arm, but did not go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He did not undergo any surgery and is no longer receiving any active treatment.

As per his Claim Petition, Mr. Ashley alleged he slipped getting into his trailer causing permanent injuries to the right shoulder, wrist and hand. Treatment records show he was seen at Patient First on 04/18/22. He complained of shoulder pain, having fallen down while he was in a trailer. He fell on the right side of his body, hurting his right shoulder. He wore a sling on his arm for the first three days, but it made his arm worse. He can only lift his arm halfway up towards the shoulder. Exam found tenderness of the external shoulder with no swelling or gross deformity. Sensation and vascular status were intact. X-rays did not show fractures. He is referred to orthopedics for further evaluation and could perform light duty.

At the referral of Dr. Brad Bernardini, he had an MRI of the shoulder on 05/24/22. It showed a 9 mm grade III separation of the acromioclavicular joint, extensive partial tearing of the acromioclavicular ligament, partial tearing of the distal supraspinatus tendon, and fluid within the suprascapular recess.
Mr. Ashley followed up with Dr. Bernardini on 06/10/22. He reassured the Petitioner this was not in surgical condition. He gave diagnoses of sprain of the right acromioclavicular ligament and traumatic incomplete rupture of the right rotator cuff. He was continued on conservative care. He was placed on activity modifications as well. On 07/15/22, they discussed the possibility of returning to work full duty without restrictions. However, Mr. Ashley became very apprehensive and anxious about doing so. He was referred for a functional capacity evaluation, but in the interim would maintain lifting restriction of no more than 25 pounds. Exam found 5/5 strength and supraspinatus, infraspinatus and teres testing were negative. Speed’s and O’Brien’s tests were negative. He had no evidence of instability and had a negative piano key sign over the AC joint. He was neurovascularly intact.

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 decreased skin turgor, but no other changes in color or temperature. Right shoulder motion was limited to 130 degrees of abduction and flexion with tenderness in an anticipatory fashion. There was no crepitus present. 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. There was no significant tenderness with palpation of either upper extremity. 
SHOULDERS: He had a paradoxical response to O’Brien’s maneuver on the right. He had an anticipatory positive response to Neer impingement maneuver on the right. Crossed arm adduction maneuver was positive on the right. These maneuvers were all negative on the left. Yergason, Hawkins, apprehension, empty can, drop arm, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

CERVICAL SPINE: Normal macro
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. He was tender at the right interscapular musculature in the absence of spasm, but there was none on the left. 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 04/12/22, James Ashley reportedly fell within his trailer onto his outstretched right arm. He did not seek treatment until presenting to Patient First on 04/18/22. He was diagnosed with a sprain, noting x-rays were negative. He was also quickly referred for orthopedic consultation. Dr. Bernardini had him undergo an MRI of the right shoulder to be INSERTED here.
Physical therapy was rendered on the dates described. He continues to see Dr. Bernardini through 07/15/22 when clinical exam was unrevealing. Mr. Ashley was apprehensive about returning to work in a full-duty capacity so an FCE was ordered. I am not in receipt of a report from that study to confirm it was completed.

The current exam found there to be mildly decreased range of motion about the right shoulder that did not correlate with that found by Dr. Bernardini late in his care. He also had some unusual responses to provocative maneuvers about the shoulder. There was no overt instability or internal derangement. He did have excellent strength. There was also full range of motion of the right wrist and hand.

There is 0% permanent partial disability referable to the statutory right hand. There is 3.5% permanent partial total disability referable to the right shoulder.
