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Dictation Time Length: 05:37
July 20, 2023
RE:
Jeffrey Medales
History of Accident/Illness and Treatment: Jeffrey Medales is a 37-year-old male who reports he was injured at work on 10/24/22. At that time, he slipped and fell on slippery forklift steps on a rainy day. He states this was a tall forklift. He struck the left elbow on a metal piece of the equipment as he fell. He did not go to the emergency room afterwards. He had further evaluation leading to what he understands to be final diagnosis of a fracture. He did not undergo any surgery and is no longer receiving any active treatment. Rest of that section is normal

As per the records supplied, Mr. Medales was seen at WorkNet on 10/25/22. He was evaluated and had x-rays. He was diagnosed with a left elbow contusion for which he was initiated on conservative care. He followed up over the next several days, but remained symptomatic. MRI of the left elbow was done on 11/04/22. It revealed an occult fracture of the olecranon process. There was also prominent olecranon bursitis with probable hemorrhagic component. He then was seen orthopedically by Dr. Lipschultz on 11/10/22. He noted the MRI results and performed a clinical exam. He elicited a history of prior left shoulder rotator cuff repair. It was thought he had a significant contusion with possible hairline fracture of the olecranon. He has olecranon bursitis and some mild intermittent ulnar nerve symptomatology. He recommended limited lifting and working on range of motion. Repeat x-rays were also suggested. On 12/01/22, he wrote x-rays showed his olecranon fracture was in good position. His activity restrictions were liberalized. He saw Dr. Lipschultz through 12/22/22. He had been back to the gym and able to do several sets of 20 push-ups. He also had been able to do the dips without any significant increase in pain. Overall, he was doing great. He was going to return to the office on an as-needed basis. He was essentially already working on regular duty and was authorized to continue to do so.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed scarring about the left shoulder consistent with his surgery. There was no swelling, atrophy or effusions. He did have callus formation on his palms. Skin was otherwise normal in color, turgor, and temperature. Left shoulder motion was full in all spheres with marked crepitus, but no tenderness. Motion of the right shoulder was full with crepitus, but no tenderness. Motion of the elbows, wrists, 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 minimal tenderness to palpation about the left olecranon process and medial epicondyle, but there was none on the right.
HANDS/WRISTS/ELBOWS: Normal macro
CERVICAL 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 10/24/22, Jeffrey Medales struck his left elbow on a metal part of a forklift he was descending due to wet steps. He was seen shortly thereafter and had x-rays identifying a fracture. He had an MRI of the left elbow on 11/04/22, to be INSERTED here. He then was treated orthopedically by Dr. Lipschultz through 12/22/22. He released the Petitioner from care to full duty at that juncture.

The current examination found there to be full range of motion of the left elbow without tenderness or crepitus. Provocative maneuvers were negative. He had minimal tenderness to palpation about the left olecranon process and medial epicondyle. Incidentally noted was crepitus on the left greater than right shoulders.

There is 2.5% permanent partial disability referable to the statutory left arm.
