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Dictation Time Length: 09:39
May 2, 2024

RE:
Jose Luna Garcia
History of Accident/Illness and Treatment: Jose Luna Garcia was accompanied to the evaluation by Marisol Carabatto to help serve as a translator. According to the information obtained from the examinee in this fashion, Mr. Garcia is a 37-year-old male who reports he was injured at work on 01/24/19. At that time, he slipped and fell on his back from ground level on a wet floor. As a result, he injured his left arm and went to Inspira Emergency Room afterwards. With this and subsequent evaluation, he understands his final diagnosis to be his arm fractured in two areas. He did undergo surgery for this eight days after the injury. He has completed his course of active treatment.

As per the records supplied, Mr. Garcia was seen at Inspira Emergency Room on 01/24/19. He said he was at work with the floor machine and slipped on the soapy floor. He tried to brace his fall by putting his left hand behind him and that is when the injury happened. He reported tingling in the fingers immediately after the injury and he was unable to lift the arm from the top near the shoulder without intense pain. He was examined and underwent x-rays that showed a fractured humerus. He was placed in a sling and on medication for pain. He returned to the emergency room on 01/26/19, stating he was there to get a cast. He was advised they do not do casting in the emergency room although his boss told him to ask the emergency room to do so. He was seen here again on 02/01/19 due to pain. He was to continue with Percocet for his pain and follow up with orthopedics.

He was seen at Premier Orthopedics by the physician assistant on 01/31/19. He had been employed with the insured for three months. On 01/24/19, he slipped on water causing him to fall backwards with his left arm behind his body. He was seen at the emergency room and had x-rays after which he was splinted and placed in a sling and on pain medications. The physician assistant reviewed x-rays that showed transverse, slightly comminuted fracture of the left mid diaphysis of the humerus with splinting. He diagnosed acute left shoulder pain with closed displaced transverse fracture of the shaft of the left humerus. He was to remain out of work. They discussed surgical intervention. On 02/01/19, Dr. Dwyer performed open reduction and internal fixation of the left humerus with intramedullary rod and rotator cuff repair of the left shoulder. The postoperative diagnosis was left mid-shaft humerus fracture and rotator cuff tear of the left shoulder. He did follow up postoperatively with Dr. Dwyer and the physician assistant. Serial x-rays were performed. He did accept a cortisone injection on 10/02/23.

He was also evaluated by Dr. Meeteer on 03/16/20. He offered 5% permanent partial total disability due to the left shoulder rotator cuff tear repaired surgically. He also offered 5% permanent partial disability of the left arm due to the left humerus fracture that was treated with surgical repair.

Here are the x-ray results that should be INSERTED chronologically: On 01/24/19, at the emergency room, x-rays of the left humerus showed transverse, slightly comminuted fracture of the left mid diaphysis with splinting. On 03/04/19, he was status post open reduction and internal fixation of the left mid humeral fracture that was now in near anatomic position. Callus formation was noted. On 04/22/19, there was evidence of healing fracture with hardware. He did undergo a left shoulder MRI on 07/24/23. This showed moderate left supraspinatus tendinosis with possible bursal surface partial thickness tearing/fraying. X-rays of the left shoulder same day showed no evidence of acute bony abnormality. There was a long intramedullary rod with a single distal screw and a single proximal screw again noted transfixing a mid-shaft humerus fracture. The fracture appeared to be healed.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was healed open surgical scarring about the left shoulder, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Left shoulder flexion was 170 degrees, internal rotation 70 degrees and external rotation to 75 degrees, but was otherwise accomplished fully in all independent spheres. Combined active extension with internal rotation was to the L4 vertebral level. Motion of the right 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 for resisted left elbow flexion and shoulder abduction, but was otherwise 5/5. There was generalized tenderness to palpation about the left shoulder and upper arm, but there was none on the right.
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 01/24/19, Jose Luna Garcia slipped and fell while at work. He was seen at the emergency room the same day where x-rays identified a fracture of his humerus. He was splinted and placed in a sling. He returned on subsequent occasions and had serial x-rays performed. He did undergo surgery shortly after the event. This took place on 02/01/19 by Dr. Dwyer. Serial x-rays confirmed the presence of healing of his fracture.
The current exam found there to be mildly decreased range of motion about the left shoulder. He did have a muscular physique consistent with someone who remains physically fit. Provocative maneuvers about the shoulder and arm were negative. There was mild weakness against resistance.

I would also offer 5% permanent partial total disability at the left shoulder for the rotator cuff tear repaired surgically. There remains 5% permanent partial disability at the left arm for his humerus fracture repaired surgically.












