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Dictation Time Length: 11:51
May 30, 2023
RE:
James Petrocelli
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Petrocelli as described in the reports listed above. These pertain to work injuries he sustained to the right leg and back. He is now a 66-year-old male who alleges being injured again in an occupational fashion. He states his symptoms came on gradually and over time due to lifting a drywall cart. He believes this caused injury to his left arm, shoulder and elbow by manhandling these heavy objects. He did not go to the emergency room afterwards. He is unaware of his final diagnosis and did not undergo any surgery. He reports completing a course of physical therapy.

As per his Claim Petition, Mr. Petrocelli alleges from 06/01/20 through the present the stress and strain of repetitive job including duties operating a truck caused permanent injuries to the left shoulder and left arm. He supplied answers to occupational interrogatories accompanying this claim. He indicated he became aware of his claim injuries resulted from employment was when he consulted with his attorney. His treatment included from Dr. Demorat as well as Bacharach Institute for Rehabilitation.

As per the medical records supplied, Mr. Petrocelli was seen on 10/05/20 by Dr. Marczyk who works with Dr. Demorat. This was for an injury allegedly occurred on 09/22/20 when he caught the left third finger and had an amputation of the pulp. This was sutured back in place at St. Luke’s in Lehigh Valley. He had two follow-ups at WorkNet in Pennsauken through 10/02/20. For some reason, he left the sutures in place and he now presents for evaluation. He is also complaining of some left shoulder and arm pain. “I explained to him this is not work-related. I would be happy to make an appointment to have him see one of our shoulder specialists.” On exam, there was mild serous drainage under the fingernail. He had three sutures in place that were removed. Dr. Marczyk explained to him the skin was going to die, hopefully being replaced by new healthy skin. He should do warm saltwater soaks at home twice per day. He could continue with his normal driving and use the hand in his daily activities. He returned on 10/13/20 and was evaluated by Dr. Demorat, complaining of left shoulder and elbow pain for several months. It is worse with activity and improves with rest. He has difficulty with function of the arm, but had no aggressive treatment. His medications included nabumetone, Mobic, Orthovisc, baby aspirin, losartan, and lovastatin. X-rays of the shoulder from 2018 revealed no acute bony injury, arthritic change with good joint space. He underwent a cortisone injection with Depo-Medrol and Marcaine to the left elbow joint without complication. Dr. Demorat diagnosed left elbow arthritis with an increasing flare; left shoulder cuff tendinopathy with impingement, bursitis, and high concern for cuff tear. He anticipated clinical improvement at the elbow for the cortisone injection. With regard to the shoulder, he ordered an MRI. He returned to Dr. Marczyk regarding his finger on 10/26/20 and cleared him to work normal duty at maximum medical improvement and discharged him from care.

On 11/07/20, he underwent an MRI of the left shoulder to be INSERTED here. He followed up with Dr. Demorat to review these results with him on 12/15/20. On this occasion, a cortisone injection was instilled to the left shoulder. He was referred for an MRI of the elbow.

Left elbow MRI was done on 01/20/21, to be INSERTED here. He also participated in physical therapy. On 01/29/21, they reviewed the results of the elbow MRI. He had not really had mechanical or locking symptoms, but more pain in the elbow and weakness at times. His shoulder is also painful and weak at times, but overall stable. Diagnoses given were left shoulder cuff tear, impingement, bursitis, subscapularis tear, biceps tendon tear with early arthritic change; left elbow severe arthritis and tendinopathy. Dr. Demorat did not feel arthroscopic loose body removal and debridement would be of extreme benefit to the elbow. He recommended conservative treatment. In addition he has a known left shoulder cuff tear. He was going to see if they continue to persist and then consider rotator cuff repair. He was going to retire in the next 9 to 12 months, which may be beneficial to the above in addition as his job is physical. He followed up with Dr. Demorat through 06/08/21. At the left elbow he had severe arthritis and multiple loose bodies. He was also going to be followed next week for a “right” shoulder injury. He performed another cortisone injection to the left elbow. He was going to consider arthroscopic debridement, but this was not pursued. I am not in receipt of further documentation relative to treatment for either shoulder.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed swelling of the CMC joints and elbows bilaterally, but no atrophy or effusions. His fingernails had a white tint to them suggestive of underlying psoriasis or other systemic disease. Skin was otherwise normal in color, turgor, and temperature. Motion of both shoulders was accompanied by crepitus, but no tenderness. There were full in all independent spheres. Composite active extension with internal rotation was to the waist level bilaterally. Motion of each elbow had a 25-degree extension lag, but flexion, supination and pronation were full without crepitus or tenderness. Motion of the wrist 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: 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.

James Petrocelli alleges repetitive stress and strain of his job from 06/01/20 through the present caused permanent injury to the left shoulder and left arm. He seems to have conveyed such assertions to Dr. Marczyk who was seeing him for a left finger injury on 10/05/20. However, these were not his primary complaints. He was seen by Dr. Demorat who found he had arthritis and performed cortisone injections. MRI of the left shoulder and elbow were done as noted above. They discussed the potential for surgery on the elbow in particular. However, he was going to retire in 9 to 12 months. His last visit with Dr. Marczyk was on 06/08/21. Then INSERT the usual
His current complaints simply involve general pain with movement and slight decreased range of motion. He played baseball competitively as a youth, which undoubtedly put significant stress on the upper extremities. His current activities include camping, fishing, and festivals.

There is 3.5% permanent partial total disability referable to the left shoulder. There is also 3.5% permanent partial total disability referable to the left arm.
