October 30, 2014

Dan Zezza

Corporate Management Group

404 Broadway Avenue

Saint Paul Park, MN 55071

RE: Employee:; Jeffrey C. Fennern
DOB: 04/18/1966
DOL: 10/19/2014

Dear Mr. Zezza:

SUBJECTIVE:

The patient Is here for followup last week. He says his right shoulder feels about the same. He Is having
trouble lifting his daughter because of his right shoulder pain. He has trouble lifting the right shoulder above
his head. He has not noticed any improvement in the right shoulder pain. It hurts mainly over the superior
aspect of the shoulder. He says that the pain in his right forearm is completely resoived. He had some
superficial abrasions over this area, which have resolved. No palin In the right elbow or elsewhere in the right
upper extremity. He says the pain in his right knee has also resolved. He said previously it hurt in the back of
the right knee but that lasted only 2 days and he has had no further pain in the right knee. He is concerned
today because now he has developed some left-sided low back pain. He is not sure if he hit his back when he
fell. He says the back started hurting 4 or 5 days after the fall. He says he has intermittent left buttock pain
radiating into the calf. He has no pain in his ieft leg at this time. He did notice some bruising in the left thigh
after the fall but has no pain at this time anywhere in the left lower leg. He says the left leg pain has happened
3 times and once lasted about 12 hours. He has not noticed weakness or numbness in his legs. He denies
dysfunction of his bladder or bowels and denies saddle anesthesia.

OBJECTIVE:

General: The patlent is alert, in no apparent distress. His right shoulder appears normal. No gross deformity.
He abducts the right shoulder to about 80 degrees. Internal rotation of the right shoulder limited. Complalns of
some tenderness to palpation diffusely about the superior aspect of the right shoulder. Positive impingement
sign of the right shoulder, His neck Is supple and nontender throughout. No edema, erythema, or ecchymosis
over his right shoulder. Remainder of the right upper extremity is nontender. Right forearm nontender
throughout. Right elbow, hand, and wrist nontender. Right biceps muscle is nontender and has no palpable
defect. Sensory intact over his upper and lower extremitles. Strong radial pulse in his upper extremities.
DTRs active and symmetric throughout. Sensory intact. Strength normal in his lower extremities. Some
decreased strength in right upper extremity due to his shoulder pain.

Right knee appears normal. No gross deformity. He has full range of motion of the right knee. No tenderness
to palpation anywhere over the right knee Including over the posterior aspect. DTRs active and symmetric in
his lower extremities. Sensory intact over his lower extremities. Strength 5/5 in his lower extremities. Straight
leg raising negative bilateraliy. Negative list, sag, and bowstring test bilaterally.
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His back appears normaj, No edema, erythema, or ecchymosis, No vertebral point tenderness to Palpation
Percussion over hjg thoracic or lumbar spine. Some tenderness to palpation diffusely over the left sidg of his
low back. No CVA tenderness,

ASSESSMENT:
Right knee pain — resolveq.
2, Right forearm contusion/ abrasion - resolved.
3. Persistent right shoulder pain.
4. Low back pain with intermittent left radicular Symptoms.

Sincerely,

Electronically .sig;ied by Susan Richner, M.D. on 11/6/2014 1:20:00 PM CST/ Onlivia
SR/Ri298



