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Dictation Time Length: 07:41
May 10, 2024

RE:
Harold Peterson
History of Accident/Illness and Treatment: Harold Peterson is a 71-year-old male who reports he was injured at work on 02/21/23. At that time, his foot stuck on unclean floor causing him to lose his balance and fall backwards. His arm caught on the shelf and left him hanging for a brief moment. As a result, he believes he injured his left shoulder. After that brief moment, he fell. He did not go to the emergency room afterwards. Further evaluation led to what he understands to be a final diagnosis of rotator cuff tear, labrum tear, and biceps tear that were repaired surgically on 04/25/23. He describes that he had to reach up with his left arm and grab on in an attempt to prevent his fall. He is no longer receiving any active treatment.

As per his Claim Petition, Mr. Peterson described he was pushing a cart at work and fell, causing injuries to the left shoulder, left elbow, left hand, and neck. Treatment records show he was seen on 05/03/23 in follow-up by the physician assistant at Premier Orthopedics. He was one week and one day status post surgery. This involved arthroscopy, rotator cuff repair, acromioplasty, lysis of adhesions, biceps tenotomy and tenodesis. He was currently wearing a splint and a sling. He did not require any additional pain medication at that time. He was cleared for a one-arm job through 05/23/23. He continued to follow up here with the physician assistant through 08/16/23. His listed diagnoses were traumatic incomplete tear of the left rotator cuff and superior glenoid labrum lesion of the left shoulder. He was doing well and working full duty. Dr. Dwyer was very pleased with his active and passive range of motion of the shoulder. He also had excellent strength in all planes of motion. He was authorized to continue working full duty and discharged at maximum medical improvement. Physical therapy was transferred to a home exercise program.

The actual operative report indicates Dr. Dwyer performed surgery on 04/25/23. It involved arthroscopic rotator cuff repair, arthroscopic acromioplasty with subacromial bursectomy and release, lysis of adhesions, biceps tenotomy and subpectoral biceps tenodesis of the left shoulder through a separate skin and fascial incision. The postoperative diagnoses were rotator cuff tear, biceps tear, and type II SLAP lesion. He likely had an MRI done that I will search for right now. I do not see that MRI.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He was focused on his pain complaints and overall dissatisfaction with his situation at work. He complains that he was not satisfied with the treatment for all of his injuries or that he remains symptomatic. He complained that the full-time custodian with whom he worked was a jerk. His behavior impacted Mr. Peterson’s work status and assignment.
UPPER EXTREMITIES: Inspection revealed decreased skin turgor with erythema and dryness on both upper extremities. There was swelling of the MP joints of the thumb bilaterally and bilateral healed shoulder scars. Skin was otherwise normal in color, turgor, and temperature. Motion of the left shoulder was associated with crepitus and tenderness in all planes. Combined active extension with internal rotation was to T12 compared to T11 on the right. Motion of the right shoulder, both elbows, wrists, and fingers was 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 for resisted left shoulder abduction and external rotation as well as elbow extension, but was otherwise 5/5. He was tender to palpation about the left biceps and lateral right shoulder.
SHOULDERS: He had a positive Apley’s scratch test on the left, which was negative on the right. Neer, Yergason, Hawkins, apprehension, empty can, O’Brien’s, 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: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was full to 50 degrees. Extension was 35 degrees with bilateral rotation to 30 degrees. Rotation right was 55 degrees and left to 60 degrees. 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: 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.

Harold Peterson fell to the floor at work on 02/21/23. I am not in receipt of his immediate contemporaneous treatment notes. However, he quickly came under the orthopedic care of Dr. Dwyer. Surgery was done on 04/25/23. He followed up postoperatively along with physical therapy. As of 08/16/23, his exam was excellent and he was discharged to continue full duty.

The current examination found him subjectively symptomatic with dissatisfaction in many respects. He complained of tenderness with range of motion in the left shoulder which was virtually full. There was mild weakness in left upper extremity. He had a positive Apley’s scratch test on the left which was negative on the right. Other provocative maneuvers at the shoulders were negative. He did have decreased range of motion about the cervical spine consistent with his age.

There is 10% permanent partial total disability referable to the left shoulder. There is 0% permanent partial or total disability to the left elbow, left hand, or neck.












