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Dictation Time Length: 03:25
July 5, 2023
RE:
Michael McIntyre
History of Accident/Illness and Treatment: Michael McIntyre is a 65-year-old male who reports he injured his left shoulder at work on 04/07/22. He was climbing up the side of a trailer and holding onto the side of the trailer with his left arm. He threw the strap over his right arm and somehow injured the left shoulder. He did not go to the emergency room afterwards. He had further evaluation and treatment leading to a diagnosis of rotator cuff tear treated surgically in August 2022. He has completed his course of active treatment in October 2022. I have not been provided with any medical documentation to review in this matter. As per his Claim Petition, he alleged he injured his left arm and shoulder while strapping a load on 04/07/22.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scarring about the left shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Left shoulder abduction was 160 degrees with flexion 150 degrees, but was otherwise full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to the L3 vertebral level. Motion of the right shoulder, both elbows, wrists, and fingers was 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 positive Hawkins, Neer, empty can and O’Brien’s maneuvers on the left, which were negative on the right. Yergason, apprehension, drop arm, crossed arm adduction, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active extension was to 35 degrees, but was otherwise full in all spheres without discomfort. 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 04/07/22, Michael McIntyre injured his left shoulder when trying to strap a load. Although I am not in receipt of any medical documentation, he confirms that he was diagnosed with a rotator cuff tear repaired surgically in August 2022. He finished his active treatment in October 2022. He has been able to return to his former full-duty capacity with the insured.

His current exam found mildly decreased range of motion about the left shoulder. There was no tenderness, weakness, or atrophy. He had positive responses to Hawkins, Neer impingement, empty can, and O’Brien’s maneuvers, but other provocative maneuvers were negative for overt instability or internal derangement.

This case represents 5% permanent partial total disability referable to the left shoulder. This is for the orthopedic residuals of a rotator cuff tear treated surgically. I would appreciate the opportunity to review his treatment records including his operative report to confirm my impressions.
