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Dictation Time Length: 10:52
October 20, 2023

RE:
Anthony Thomas
History of Accident/Illness and Treatment: As you know, I previously evaluated Mr. Thomas as described in my report of 02/25/20. He is now a 52-year-old male who recalls he was injured at work on 07/07/18. During crisis intervention of takedowns of the patient he was intact by way of being kicked and punched in his upper body, but was straining the patient he fell to the floor on the unit. He indicated his left shoulder was injured, but was not a first priority for his physicians. He did go to the emergency room, but he was diagnosed with separations of both acromioclavicular joint. He went on to have surgery on the right repair of rotator cuff and in the left repair of the AC joint separation in October 2018. However, he also states his left shoulder was never treated outside of exam, pills, x-rays, and MRI. He did undergo physical therapy on it. He is no longer receiving any active treatment.

As per the additional records supplied, he did receive an order approving settlement on 04/05/21, and then reopened his claim. On 07/07/20, he was evaluated orthopedically by Dr. Dwyer regarding his left shoulder pain. He observed the petitioner had been treated for the right shoulder by Dr. Dwyer and Dr. Disabella, but the records not show any mention of left shoulder pain. Dr. Polcer treated his cervical spine. Dr. Dwyer noted the emergency room x-rays of both shoulders could not exclude mild left AC joint separation that will be grade I. He had left shoulder pain at the emergency room. He was treated for the right shoulder by Dr. Dwyer by way of arthroscopic rotator cuff repair, acromioplasty, cervical meniscectomy, release of the coracoacromial ligament, biceps tenotomy, subpectoral biceps to separate skin incision of the right shoulder on 10/30/18. He was evaluated and diagnosed with pain in the left shoulder and superior glenoid labrum lesion of the left shoulder. He no longer was working for Inspira as of 07/19/19. Repeat x-rays of the left shoulder demonstrated a mild AC separation. He examined clinically as that he has a rotator cuff tear and probable concurrent SLAP lesion. He recommended an MR arthrogram of the left shoulder to evaluate the integrity of both rotator cuff and biceps anchor. Given the presence of the access part in his left arm and may be prudent to perform the arthrogram through posterior rather than an anterior anatomic approach.

The left shoulder MRI arthrogram was done on 08/17/20, to be INSERTED. Dr. Dwyer reviewed these results with him on 08/26/20. He diagnosed superior glenoid labrum lesion of the left shoulder. The MRI arthrogram showed tendinopathy of the right rotator cuff and biceps anchor, but no significant tearing. These findings are degenerative rather than traumatic an etiology. He was already performing the home exercise program. Dr. Dwyer discharged him from care relative to the left shoulder for which he saw no permanency.

Another need for treatment evaluation was done by Dr. Dwyer on 03/22/23. He can diagnose left shoulder pain. Dr. Dwyer opined specifically with respect to the left shoulder no further diagnostic testing or therapeutic intervention is required at that time. The patient is retired. He was referred back to pain management. He had seen Dr. Polcer and underwent three steroid injections with prior improvement in his neurogenic complaints. The current shoulder exam was not consistent with a recurrent rotator cuff tear. A cervical spine MRI was done on 04/27/23, at the referral of Dr. Polcer these results will be INSERTED here. He followed up with Dr. Polcer through 06/06/23. He had some relief after completing therapy. He continued to have neck and arm pain, but appear to be more tolerable. He is being treated for chronic renal failure and is on dialysis so Dr. Polcer did not recommend proceeding with interventional treatment. The patient agreed he did not want to pursue epidural steroid injection. From interventional pain management standpoint he had reached maximum medical improvement.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He had a thin body habitus. He stated he is waiting to receive a kidney transplant.
UPPER EXTREMITIES: Inspection revealed a dialysis port, dressings, and tape on the left arm. It altered the contour of his biceps. This made circumferential measurements difficult. Left shoulder abduction was 110 degrees, flexion 120 degrees, internal rotation 70 degrees  and external rotation to 75 degrees. Independent adduction and extension were full to 50 degrees. Combined active extension with internal rotation was to the L5 vertebral level. Motion of the right shoulder, both elbows, wrists and fingers was full in all planes without crepitus, tenderness, triggering or locking. Manual muscle testing was 4+/5 for resisted left shoulder abduction, but was otherwise 5/5. He had severe tenderness to palpation about the left lateral shoulder, medial clavicle, and acromioclavicular joint, but there was none on the right. He was unable to participate provocative maneuvers about the left shoulder.
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was 45 degrees, rotation right 70 degrees and left to 5 degrees with left side bending to 10 degrees along with tenderness. Extension and right side bending were full 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: 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 left interscapular musculature in the absence of spasm, but there was not on the right. There was no tenderness or spasm, but the paravertebral musculature or in the midline. 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.

Anthony Thomas was injured at work as marked in my prior impression section. Since evaluated here, he received an order approving settlement that reopened his Claim. He had need for treatment evaluation with Dr. Dwyer on 07/27/20. The left shoulder MRI arthrogram was done on 08/17/20. to be INSERTED here.
He also was seen by pain specialist Dr. Polcer. This was in 2023. The cervical spine MRI was done to be INSERTED here. Dr. Polcer and the Petitioner agreed not to pursue interventional treatment on his cervical spine consider and he had chronic kidney disease and was on dialysis. He did follow up with Dr. Dwyer and another need for treatment exam on 08/26/20. He again deemed the petitioner reached maximum medical improvement.

The current examination of Mr. Thomas found him to be thin. He had dialysis port about the left arm with associated dressings and take change in the contour was biceps and tissue. He did have decreased range of motion about the left shoulder. He had severe tenderness to palpation about the left shoulder, but did not participate in provocative maneuvers. He had mildly decreased active range of motion about the cervical spine with Spurling’s maneuver was negative.

My opinion relative to permanency are the same as marked in my earlier impressions.

