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Dictation Time Length: 05:50 & 03:56
April 1, 2024

RE:
Ricardo Collado
History of Accident/Illness and Treatment: Ricardo Collado is a 61-year-old male who alleges he was injured at work on 12/01/22. He was loading a patient and heard a crack in his right shoulder. He did not go to the emergency room afterwards. He did have further evaluation and treatment including surgery, but remains unaware of his final diagnosis. He is no longer receiving any active treatment.

As per the records supplied, within his Claim Petition he alleges he suffered injuries to the right arm and shoulder while moving and lifting a walker. Medical records show he was seen at Inspira Emergency Room on 12/02/22, complaining of right shoulder pain. He reported at work the previous day he was moving a walker and felt a pull in his right shoulder and felt a stretch. He has not been able to move it since. He went to an Urgent Care earlier who told him to go to the emergency room, but he was not sure why. He did have x-rays, but was not given their results. He was examined and underwent x-rays of the shoulder. He had a history of arthrotomies with synovectomy of an ankle and dislocation peroneal tendon without fibular osteotomy both on 08/06/15. He was diagnosed with right shoulder pain and possible acromioclavicular joint separation. He was then seen orthopedically by Dr. Diverniero beginning 12/14/22. He noted the Petitioner’s mechanism of injury and course of treatment to date. He was able to review the x-rays of the right shoulder. They were done in his office and showed no fractures or dislocations. The joint spaces were preserved with no calcific tendinitis. The soft tissues were unremarkable. Overall, this was a negative x-ray. He diagnosed pain of the right shoulder and strain with concern for a tear. He placed Mr. Collado in a sling and referred him for an MRI. He returned on 01/04/23, having undergone the MRI. Dr. Diverniero described there was a complete tear of the right supraspinatus tendon from its humeral insertion with 2.5 cm of proximal retraction. There was right infraspinatus and subscapularis tendinosis with small shallow partial thickness articular surface tears along their insertions. He also had intraarticular right biceps long head tendinosis. He was given a diagnosis of traumatic complete tear of the right shoulder for which they discussed treatment options. This included surgical intervention which they elected to pursue. Surgery was done on 01/23/23. This involved surgical arthroscopy with acromioplasty, bursectomy, and subacromial decompression; rotator cuff repair. The postoperative diagnoses were right shoulder pain, bursitis, and full-thickness rotator cuff tear. The Petitioner followed up with Dr. Diverniero postoperatively. He also participated in physical therapy on the dates described. He was last seen by Dr. Diverniero on 05/17/23. He was doing well with improved motion and strength. He completed formal physical therapy. He was released back to full duty at maximum medical improvement. They also documented a past surgical history involving the left shoulder in 2014. Dr. Diverniero had also performed open repair of left peroneal brevis tendon and open repair and imbrication of superior peroneal retinaculum.
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. He complained of tenderness throughout all range of motion of the right shoulder. Abduction and flexion were to 140 and 135 degrees respectively. Motion was otherwise full in all independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to the waist level. Motion of the left shoulder, 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. 

With the last visit on 05/17/23 at Dr. Diverniero, he did not quantify the range of motion, simply stating it “improved”.
SHOULDERS: Normal macro

CERVICAL SPINE: Normal macro

THORACIC 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 12/01/22, Ricardo Collado injured his right shoulder at work when loading a patient in a wheelchair. He evidently was seen at an urgent care and referred to the emergency room. He had x-rays there and was treated and released. He quickly followed up orthopedically with Dr. Diverniero beginning 12/14/22. At first, he placed the Petitioner in a sling. An MRI was done as described in Dr. Diverniero’s subsequent report. Surgery was conducted on 01/23/23, to be INSERTED here. The Petitioner followed up postoperatively and had a lengthy course of physical therapy running through 05/12/23. As of 05/17/23, Dr. Diverniero discharged him from care at maximum medical improvement.

The current exam found there to be mildly decreased range of motion at the right shoulder. He complained of tenderness with range of motion in all spheres. He had a positive Neer and O’Brien’s maneuvers on the right, which were negative on the left. He had full range of motion of the cervical spine and right arm.

There is 10% permanent partial total disability referable to the right shoulder. There is 0% permanent partial disability referable to the right arm.













