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Dictation Time Length: 12:59
November 21, 2023

RE:
Quan Johnson
History of Accident/Illness and Treatment: Quan Johnson is a 44-year-old male who reports he was injured at work on 07/26/21. A consumer sprayed him with a fire extinguisher causing him to fall and injure his left shoulder. He did go to the emergency room afterwards. He had further evaluation, but remains unaware of his final diagnosis. He was offered surgery, but declined it. He is no longer receiving any active treatment.

As per the records supplied, he underwent evaluation at the emergency room on 07/26/21 and had x-rays of the left shoulder. There was no fracture or dislocation; moderate glenohumeral osteoarthritis; and very mild acromioclavicular osteoarthritis. He related that he was in an altercation with a resident from the group home where he works. She was spraying the fire extinguisher and he slipped and fell onto his left shoulder. He did not have a head injury or loss of consciousness. After evaluation, he was diagnosed with left shoulder pain with contusion and injury of the left rotator cuff. He was then treated and released.

He followed up at Riverside Urgent Care on 07/28/21. He expressed that he needed a referral to orthopedics for his rotator cuff injury and shoulder contusion. He was instructed to apply ice or heat to the shoulder and maintain a sling. He also was referred for orthopedic consultation. On 07/30/21, he had repeat x-rays of the shoulder that revealed degenerative changes, but no dislocation. The degenerative changes were in the glenohumeral joint.
Beginning 07/30/21, he came under the orthopedic care of Dr. Ayzenberg at Premier Orthopedics. He was seen by Dr. Ayzenberg. He denied previous injury to the shoulder. He did have a history of hypertension, gout, type II diabetes, right shoulder surgery, right knee surgery, and left knee surgery. Dr. Ayzenberg diagnosed rotator cuff syndrome of the left shoulder. He recommended an MRI of the left shoulder. Dr. Ayzenberg reviewed the MRI results with him on 08/27/21. It demonstrated moderate glenohumeral arthritis and a partial thickness tear of the supraspinatus tendon as well as biceps tenosynovitis. He opined the glenohumeral arthritis was preexisting and chronic in nature that was more than expected for a 41-year-old male. He recommended activity modifications for the time being and referred him for therapy. A corticosteroid injection was also instilled to the shoulder. He saw Dr. Ayzenberg again on 10/15/21 when he was improving. He felt comfortable resuming full duty work, but was going to complete physical therapy. At follow-up on 11/12/21, he reported his shoulder keeps popping out of place while doing therapy. He was working full duty. Another corticosteroid injection was given to the shoulder. Dr. Ayzenberg monitored his progress. On 12/10/21, he stated his shoulder feels good with a pain score of 1-2/10. He was then discharged from care to follow up on an as-needed basis. A note from 12/10/21 indicated the patient left without checking out. He later had x-rays of the left shoulder on 02/13/23 at the referral of Dr. Dwyer. It showed glenohumeral joint osteoarthritis.
He in fact was first seen by Dr. Diverniero on 12/19/11 at Premier Orthopedics. This was regarding his right knee that had a chondral defect as well as effusion. He instilled corticosteroid injection to the right knee. He was followed on 01/18/12 for his osteochondritis dissecans traumatic defect. The recent injection was helpful. He continued to be seen by Dr. Diverniero and his colleagues over the next many months including 10/17/12, reporting 80% relief with the injection that was a Synvisc One injection. He was also seen by his primary care physicians at AdvoCare from 02/07/13 through 03/24/20 for general medical ailments.

On 10/28/20, he was seen by Dr. Levitsky for right wrist pain that started two to three weeks earlier. He had an evaluation by Dr. Diverniero regarding his right knee pain on 05/15/23. A Synvisc injection was administered on that visit. Mr. Johnson had an MRI of the brain on 12/12/14 that was read as normal.
He was seen orthopedically by Dr. Bernardini at Reconstructive Orthopedics on 12/30/15. An MRI had shown a tear of the soleus. He was then going to follow up in one month and utilize a below-knee elastic stocking. He followed up with his primary care providers through 05/09/19. On 05/31/19, he was seen at Reconstructive Orthopedics by Dr. Silver. This was for right knee and quadriceps pain. He was then referred for an MRI of the quadriceps area of the femur. X-rays were also done. On 03/24/20, he was seen by Dr. Quinlan for medication refill in his family practice including laboratory studies.
On 10/28/20, he was seen by Dr. Levitsky for right wrist pain as previously noted. On 01/26/17, he reported hearing a pop and feeling a pull in his gastroc when going onto the treadmill. This has been going on for years. On 05/01/19, he was seen by an eye specialist. He also was seen by Dr. Lyndon for a urology assessment on 05/01/19.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection revealed a flexion contracture of the left small finger. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Left shoulder abduction was between 140 and 155 degrees with tenderness, but no crepitus. Motion of the shoulders was otherwise full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to L4 on the right and L2 on the left. 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 no significant tenderness with palpation of either upper extremity. 

SHOULDERS: He had a positive O’Brien’s maneuver on the left, which was negative on the right. Neer, Yergason, Hawkins, apprehension, empty can, drop arm, crossed arm adduction, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

LOWER EXTREMITIES: He remained in his pants and sneakers limiting visualization. This lower extremity may not have needed to be examined. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. He was tender at the left clavicle, but not the right. Spurling’s maneuver was negative.

THORACIC SPINE: Normal macro

LUMBOSACRAL 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 07/26/21, Quan Johnson injured his left shoulder when involved in an altercation with a client at work. She threw a fire extinguisher at him and he slid on the floor. He went to the emergency room where x-rays showed only degenerative changes. He was initiated on conservative treatment. He at one point may have had an MRI of the shoulder, to be INSERTED here. He accepted injection therapy and rapidly returned to work in a full‑duty capacity.

The current exam found there to be full range of motion of the left shoulder. He had a positive O’Brien’s maneuver there, but other provocative maneuvers were negative.

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