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Dictation Time Length: 08:36
March 8, 2024

RE:
Keith Sellers
History of Accident/Illness and Treatment: Keith Sellers is a 55-year-old male who reports he was injured at work on 05/31/22 while fighting a fire. He was on an extension ladder to get to the roof level. However, the ladder gave way with the ring locks not being secured properly. This caused him to abruptly slide down the ladder holding onto it. As a result, he believes he injured his right shoulder and neck and went to the emergency room afterwards. He did not actually fall to the ground. He had further evaluation and treatment including surgery to repair his right shoulder and biceps. He completed his course of active treatment in June 2023.

As per the records supplied, his Claim Petition indicates he injured his right shoulder or neck when the ladder collapsed on 05/31/22. He did complete an Employee’s Report of Injury and the First Report of Injury was also generated.

He was seen at the emergency room at Cooper the same day. X-rays of the right shoulder showed no acute osseous abnormalities. He was treated and released with a diagnosis of shoulder sprain. He was instructed to use Tylenol or lidocaine patch for discomfort as needed.

He then presented to WorkNet on 06/23/22 for follow-up. Physical therapy had not yet been approved. He did undergo a cervical MRI revealing degenerative joint disease and a disc osteophyte complex higher up in the spine, but no significant acute herniations. MRI of the shoulder revealed intermediate grade partial tear of the supraspinatus. He had returned to work in a modified duty basis. He did undergo the aforementioned MRIs that will be INSERTED. He first presented to WorkNet for treatment on 06/02/22 who noted he had already been seen in the emergency room. They found decreased range of motion about the right shoulder and diagnosed a shoulder strain for which therapy was ordered. On the initial visit, he was referred for an MRI of the shoulder and cervical spine. He did come under the orthopedic care of Dr. Lipschultz. He attempted conservative treatment, but the Petitioner’s symptoms persisted. Accordingly, surgery was done on 09/28/22. He performed rotator cuff repair, biceps tenodesis, subacromial decompression, resection of distal clavicle, and debridement. The postoperative diagnoses were right shoulder full thickness rotator cuff tear with superior labral anterior and posterior tear, impingement syndrome and degenerative changes of acromioclavicular joints. He followed up postoperatively and participated in physical therapy. This was advanced to a work hardening program and culminated in an FCE on 05/02/23. It determined Mr. Sellers performed it with maximum effort. It deemed he was capable of working in the medium-heavy physical demand category. He then was released to work with no restrictions as of 07/18/13 when he was deemed to have reached maximum medical improvement.
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. Skin was normal in color, turgor, and temperature. Right shoulder abduction was minimally limited to 175 degrees, but motion was otherwise full in all independent spheres. Internal rotation elicited tenderness. Combined active extension with internal rotation on the right was to L1 and on the left to T12. Motion of the left shoulder, both elbows, wrists and fingers was otherwise full in all spheres 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: Normal macro

CERVICAL SPINE: Normal macro

THORACIC SPINE: Normal macro
LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were deferred.

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 05/31/22, Keith Sellers was on a ladder that collapsed due to the ring locks being loose. He slid down the ladder while holding onto it. He was seen at the emergency room the same day where x-rays did not show any acute osseous abnormalities. He was initiated on conservative care. He followed up with WorkNet who quickly referred him for MRIs of the right shoulder and cervical spine. He also came under the orthopedic care of Dr. Lipschultz. After further attempts at conservative treatment, surgery was undertaken on 09/28/22. He had physical therapy and work conditioning afterwards. An FCE on 05/02/23 found he was capable of working in the medium-heavy physical demand category. It is my understanding he had returned to his full-duty job and was deemed at maximum medical improvement by Dr. Lipschultz on 07/18/23.

The current exam found virtually full range of motion about the right shoulder without any weakness or atrophy. Provocative maneuvers were negative. No tenderness was elicited with palpation or provocative maneuvers. He had full range of motion of the cervical spine where provocative maneuvers were negative.

This case represents 7.5% permanent partial total disability referable to the right shoulder. There is 2.5% permanent partial total disability at the cervical spine regardless of cause. This incorporates the multilevel degenerative changes that were detected by MRI. He has achieved an excellent functional result by returning to work in a full-duty capacity.












