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Dictation Time Length: 11:41
January 22, 2024
RE:
Shaqqria Richmond
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Richmond as described in my report of 01/24/18. You have now provided me with additional medical documentation some of which was previously available so will not be repeated here. As per the examinee, she is now a 34-year-old woman who again reports she injured her right shoulder at work on 04/08/16. She was breaking up a fight between youth and staff. The youth was attacking the staff. She was seen at CentraState Emergency Room the same day. With this and subsequent evaluation, she understands her final diagnosis to be a torn rotator cuff. She underwent surgery on this first on 01/10/17 and then on 04/12/22. She has completed her course of active treatment.

As per the records provided, she received an Order Approving Settlement on 08/15/19, to be INSERTED here. I have been advised that she has reopened her claim seeking an increase.

On 09/04/18, she was seen by Dr. Diamond who offered his estimate of permanency. On 09/22/21, she was seen by Dr. Monica relative to a need-for-treatment evaluation of her right shoulder. He noted her treatment to date and diagnostic workup. He explained given that Mrs. Richmond’s symptoms are similar to those immediately following the accident, he thought her persistent symptoms are related to the initial trauma from the work-related injury. Persistent right shoulder pain and intermittent numbness and tingling were ongoing. He recommended an MRI of the right shoulder and cervical spine. MRI of the right shoulder will assess the chondral defects, microfracture that was performed in 2017. MRI of the cervical spine will assess for any nerve root impingement especially involving the C5 nerve root. She may continue working following the functional capacity evaluation restrictions.

She did undergo an MRI of the right shoulder on 01/14/22. It showed partial tear of the supraspinatus tendon, cannot excluding a minimal subacromial bursitis. Clinical correlation is recommended to determine follow-up. On 03/20/22, she followed up with Dr. Monica noting she had not attended any physical therapy because it only recently got approved. He rendered a diagnosis of incomplete rotator cuff tear or rupture of the right shoulder. He overall described it as right shoulder partial thickness rotator cuff tear for which he recommended arthroscopic rotator cuff repair with debridement and subacromial decompression. They agreed to pursue that procedure. She did undergo surgery by Dr. Monica on 04/12/22. This involved right shoulder arthroscopic subacromial decompression with debridement. The postoperative diagnosis was right shoulder bursitis with rotator cuff tendinopathy versus partial thickness tearing. She participated in physical therapy postoperatively through 10/26/22. She underwent a Functional Capacity Evaluation on 02/24/23. It determined she did not perform the FCE with maximum effort. INSERT the usual comments about that in their report. At a minimum, she was determined to be able to work in the light-medium physical demand category.

I have also received some prior records that are newly available. These show on 04/02/14 she was seen at the Corporate Health Center alleging she was injured on 03/31/14. She was pulling a client from the floor with both hands and felt pain in the right upper back. She was diagnosed with right thoracic and trapezius strain and was prescribed Motrin and cryotherapy. She was also given Flexeril once at bedtime for muscle spasms. She followed up on 04/07/14 with Dr. Gumidyala wrote “there was no significant correlation noted with subjective and objective findings. With her persistent symptoms, I recommend her to go through formal physical therapy three times a week for three weeks.” She can go back to light duty with no lifting more than 20 pounds and no forceful pushing or pulling. In terms of the inconsistent exam, range of motion of the shoulder was limited and inconsistent. She shows resistance to passive range of motion. Neck range of motion is full in all directions with end range discomfort at left lateral rotation and flexion. Strength testing was limited as there was poor effort and inconsistencies. She did not expect the range of motion restriction considering motion was full and unrestricted on the initial visit. She continued to be seen by Dr. Gumidyala through 05/27/14. Her diagnosis at that time was right shoulder strain and sprain with impingement symptoms. With persistent symptoms despite therapy and injection therapy, she was referred for orthopedic specialist consultation. She did undergo an MRI of the right shoulder on 06/10/14 that showed no rotator cuff tear. A type II acromioclavicular configuration was noted. 
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars about the right shoulder, but no swelling, atrophy, or effusions. Her arm musculature was deconditioned. Skin was normal in color, turgor, and temperature. Shoulder abduction actively on the right was to 155 degrees with flexion to 120 degrees. Passively, these were to 165 and 170 degrees. Motion was otherwise full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to T12 compared to T10 on the left. Motion of the left shoulder as well as both 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. She did have mild tenderness to palpation anteriorly about the right shoulder, but there was none on the left.
HANDS/WRISTS/ELBOWS: Normal macro

SHOULDERS: She had a positive Yergason’s maneuver on the right, which was negative on the left. She had a paradoxical response to O’Brien’s maneuver indicative of symptom magnification. This was negative on the left. Neer, 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.

CERVICAL SPINE: Normal macro

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. She was tender in the right interscapular musculature in the absence of spasm, but there was none on the left or in the middle. 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.

Shaqqria Richmond injured her right shoulder at work on 04/08/16. Please INSERT parts of the Impressions section that I have marked.
Since evaluated here, she received an Order Approving Settlement and then applied for modification of that award. She was seen by Dr. Diamond and then Dr. Monica. Right shoulder MRI was done on 01/14/22, to be INSERTED. Surgery was done on 04/12/22, to be INSERTED. She participated in a functional capacity evaluation on 02/24/23 whose results will be INSERTED.

It is now also clear that Ms. Richmond in fact did have right shoulder issues well before the subject event of 04/08/16. In fact, during treatment for that, Dr. Gumidyala noted her subjective complaints did not correlate with the objective findings. She did undergo the shoulder MRI on 06/10/14, to be INSERTED. On 09/19/14, she underwent an FCE to be INSERTED. Dr. Monica did perform second surgery on 04/12/22, to be INSERTED here.
This case now represents an additional 2.5% permanent partial total disability at the right shoulder. This accounts for her interim surgical intervention. Unfortunately, she has subjective symptoms disproportionate to the objective findings and mechanism of injury in this case from many years ago.












