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Patient Name: Carl Coleman
Date of Birth: 08/09/1988

Date of Visit: 01/22/2013

Chief Complaint: Right shoulder pain.

History: This is a 24-year-old male sent in consultation at the request of workmen’s compensation for a second opinion regarding the right shoulder and extensive discussion with the patient as well as his case manager also reviewed all records including two MRI scans, operative notes, and intraoperative photographs from the first surgery. He sustained an injury to his shoulder about a year ago when he was involved in an altercation at work while working as a correctional officer. He sustained a dislocation. The right shoulder underwent relocation in the emergency room and subsequently saw Dr. Prakash and underwent some appropriate initial conservative management and then because of continued instability symptoms had to have surgery, which includes right shoulder arthroscopy with labral repair with three anchors. Initially, did well early after surgery and went through physical therapy and then began regressing with the sensation that his shoulder was coming out of place. He had to repeat MR arthrogram of the shoulder that showed incomplete healing of the anterior labrum as well as a loose body consistent with a loose anchor in the joint. Dr. Prakash did repeat surgery in December 2012 and was unable to find the loose body. He felt that there was no instability clinically and just did a débridement at that time. Mr. Coleman continuous to have pain in his shoulder that is limiting his progression. It is difficult to determine if it is true pain or pain secondary to a sensation of instability.

Exam: A large male with the large shoulder that is difficult to fully examine. The anterior lode shift test difficult to perform. He does lack external rotation with the arm abducted by about 30 degrees and showed of 90 degrees of exertional rotation and his internal rotations to the lower lumbar spine. His strength is intact. Incisions are well healed.

X-Rays: Both MRI scans were reviewed. The first one shows an anterior labral tear. The second one shows a loose body consistent with an anchor.

Diagnosis: Right shoulder pain status post labral repair. The pain could be coming from either stiffness, instability, or from the loose body causing *______160____* inside of the joint.

Plan: I would recommend a repeat MR arthrogram to see if the loose body is till in the joint. I told him it is possible that it could *_______169___* it is way into the soft tissues and in which case it would not be easy to find. If it is still in the joint then I would recommend another arthroscopy to remove it and also do a careful examination under anesthesia to determine if he stiff or loose and then try to correlate this with the arthroscopic findings. If it loose, he would need a revision labral repair. If it is stiff and then he may just need a simple manipulation of the shoulder. I have discussed all of this with him. Return to see me on an as needed basis.

Vipool Goradia, M.D.

cc:
Ms. Janet Walters

Fax #: 888-843-3305

__________ Spraker

Fax #: 540-345-5330
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