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Dictation Time Length: 11:39
February 6, 2024
RE:
Tracey Perrine
History of Accident/Illness and Treatment: Tracey Perrine is a 53-year-old woman who reports she was injured at work on 07/24/22. At that time, she tripped over something on the floor and fell forward. She tried to hold herself up on a desk with her right hand to prevent her fall. As a result, she believes she injured her right shoulder and was seen at Virtua Emergency Room the same day. She understands her final diagnosis to be a broken humerus. This was repaired surgically in July 2022. Her fractured humeral head was pinned with 14 screws and an 8-inch plate. She has completed her course of active treatment.

As per her Claim Petition, Ms. Perrine alleges she fell and injured her right arm and right shoulder. Medical records show she was seen on 07/24/22 at the emergency room. X-rays revealed an acute comminuted impacted and displaced fracture of the right humeral surgical neck associated with adjacent soft tissue swelling. The bone mineralization is normal. There are no radiopaque foreign objects. There were no abnormal soft tissue calcifications appreciated. She was prescribed celecoxib as well as oxycodone. She was already taking metformin and ergocalciferol. On 07/27/22, she was seen orthopedically by Dr. Schwartz. She had not had any interim treatment since the emergency room. She did have a history of spinal fusion in 2009 as well as breast cancer surgery in 2018. Dr. Schwartz reviewed x-rays that showed a comminuted fracture involving the proximal humerus. He ordered a CAT scan that was done on 07/28/22, to be INSERTED here. She had this reviewed the same day by Dr. Schwartz and they elected to pursue surgical intervention. It is my understanding that Dr. Bowers performed surgery on 08/02/22. This involved open reduction and internal fixation. She underwent postoperative care and participated in therapy. On 07/29/22, she presented herself to the emergency room again. She had persistent pain since the injury. She was seen at the emergency room on 08/03/22, the first day postoperatively. Her arm pain was adequately controlled. Actually, this seems to be an inpatient visit as opposed to an ER visit. Ms. Perrine did undergo physical therapy at Virtua through 08/03/22. She also was followed by Dr. Bowers regularly on a postoperative basis. On 03/24/23, she reported improvement after a period of rest. She felt comfortable with the function of her shoulder. She had been out of work because of kidney stones. Dr. Bowers cleared her to regular duty as of 03/24/23. Exam found comfort with active range of motion to 140 degrees of elevation. She was able to touch the back of her head and her contralateral axilla without difficulty. Strength was improved.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She states she lost 100 pounds over the last one and a half years deliberately. She had been diagnosed with prediabetes and changed her diet to affect this weight loss. She is currently using 1-pound weights to do bicep curls on the right arm. In the past, she was a weightlifter. She is currently receiving TPN through a PICC line in the left upper extremity. This was observed and wrapped with a stretch gauze, but no straining of the left arm was requested.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed surgical scarring about the right shoulder measuring 5 inches in length in an obliquely oriented position anteriorly. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Active adduction was 10 degrees with abduction and flexion 135 degrees, internal rotation 15 degrees and external rotation to 60 degrees. Passively, there was 40 degrees of adduction, 100 degrees of abduction, 120 degrees of flexion, 75 degrees of internal rotation, and 65 degrees of external rotation. Extension was full to 50 degrees bilaterally. Combined active extension with internal rotation on the right was to the waist level, but was full 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 4+5 for resisted right shoulder abduction, but was otherwise 5/5. She was tender to palpation of the right shoulder posteriorly and superiorly, but there was none on the left.
SHOULDERS: She had positive Neer, Yergason’s, Hawkins, and Speed’s tests on the right, which were negative on the left. Apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction 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. Bilateral side bending was limited to 30 degrees and bilateral rotation to 70 degrees. Flexion and extension were full. 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. There was mild tenderness to palpation overlying the right scapula, but there was none on the left, 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.

On 07/24/22, Tracey Perrine fell at work injuring her right upper arm. She was seen at the emergency room where x-rays identified a proximal humeral head fracture that was treated expectantly. She was seen orthopedically by Dr. Schwartz on 07/27/22. He had her undergo a CAT scan the following day. She followed up and they elected to pursue surgery. This was done on 08/02/22 by Dr. Bowers to be INSERTED here. It involved open reduction and internal fixation. Ms. Perrine had follow-up x-rays and physical therapy. She saw Dr. Bowers through 03/24/23. At that time, clinical exam was actually very good. She had range of motion as noted above.

The current exam found Ms. Perrine did have decreased range of motion about the right shoulder inconsistently between passive and active. She had positive Neer, Yergason’s, Hawkins, and Speed’s tests on the right, which were negative on the left. She did not have any atrophy. She is using total parenteral nutrition through her report on her left arm. This evidently is to treat kidney stones. She expresses regret that she was unable to prove that her body was hyper-producing calcium after the surgery leading to this kidney stone. She did need a colostomy, which is still in place and plans reversal in about two months. She still has shoulder pain, but less bothersome secondary to her other medical conditions.

There is 10% permanent partial total disability referable to the right shoulder.












