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Dictation Time Length: 10:39
February 20, 2023
RE:
Elizabeth Morillo

History of Accident/Illness and Treatment: Elizabeth Morillo is a 47-year-old woman who describes she was injured at work in 2015. She was picking up linen and felt *__________* and tightness in her low back. At some point, she also developed right hip carpal tunnel syndrome for which she underwent surgery. She is otherwise a poor historian due to language barrier, but denies receiving any ongoing treatment.

She has filed several Claim Petitions that will be INSERTED here from your cover letter. She also received various Orders Approving Settlement and then reopened her claims.

I will then use the previous doctor’s IMEs that are marked to summarize the remaining records supplemented by certain comments I will make.

On 06/04/15, she was seen at Shore Orthopedics reporting an injury sustained at work on 05/30/15. She slipped and fell on a wet surface, grabbing onto a cart with her right arm, sustaining a spraining injury. She acknowledged past injuries at work affecting her right hand, having undergone carpal tunnel release by Dr. Alber in early 2015. She also had a history of previous left hand, wrist, and low back compensable injuries in 2013. Dr. Zabinski noted her course of treatment to date and diagnosed right shoulder spraining injury with AC joint sprain and associated tendonitis, but no full blown AC joint dislocation or separation injury. She had a diagnostic workup that included an arthrogram of the right shoulder on 07/14/15 to be INSERTED if not already in any other reports. She had a lumbar spine MRI on 07/31/15 at the referral of Dr. Zabinski as well. He monitored her progress for the relevant injuries through 12/28/16 at maximum medical improvement. She was then seen by Dr. Alber beginning 05/08/20. He then treated her as noted in the other reports. An EMG was done on 02/03/15 by Dr. Gottfried showing right median neuropathy with compression of the carpal tunnel. On 02/10/15, Dr. Alber performed right carpal tunnel release with a postoperative diagnosis of right carpal tunnel syndrome.
She also came under the neurosurgical care of Dr. O’Shea. In her visit of 10/15/21, Dr. O’Shea wrote she is status post right L5-S1 discectomy on 05/16/16 that arose out of a work injury on 05/30/15. She had also seen Dr. Corda who had administered a variety of injections. As of 05/10/11, Dr. O’Shea discharged her to full duty at maximum medical improvement. She had no lower back pain. She was status post lumbosacral epidural injections with good resolution of leg pain. The only focal area of pain right now is the right S1 joint. On 05/16/16, Dr. O’Shea performed right L5-S1 discectomy for a postoperative diagnosis of right herniated disc at L5-S1. Dr. O’Shea had sent her for a lumbar MRI on 11/03/16 compared to a study of 07/31/15. INSERT this if not already included. She had a conventional right shoulder arthrogram on 12/05/16 to be INSERTED if not already included.
She was seen by hand specialist Dr. Bednar beginning 02/22/17 relative to work injury in May 2014. She stopped working in December 2016 due to a back problem. He diagnosed bilateral ulnar neuritis at the elbow and median neuritis at the wrist. He discussed the potential for her undergoing a repeat EMG. At his visit on 03/09/17, he wrote an addendum that incorporated the results of various studies and treatment that will be INSERTED as marked.

PHYSICAL EXAMINATION

UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There was a faint open healed scar in the right wrist consistent with carpal tunnel release, but no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Right shoulder motion was full in all planes with tenderness, but no crepitus. Motion of the left shoulder as well as 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. There was no significant tenderness with palpation of either upper extremity. 
HANDS/WRISTS/ELBOWS: She had positive Tinel’s signs at the wrists bilaterally and a right greater than left Phalen’s maneuver at the wrists. Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation/supination at the elbows did not elicit symptoms.

SHOULDERS: Normal macro
LOWER EXTREMITIES: Inspection of the lower extremities revealed no bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. Inspection revealed a 1.75-inch oblique scar about the right knee that she stated is not related to a work injury. There were also scars about her left knee from childhood trauma. There was no swelling, atrophy, or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully in all planes at the hips, knees, and ankles without crepitus or tenderness. Deep tendon reflexes were 2+ at the patella and Achilles bilaterally. Peripheral pulses, pinprick, and soft touch sensations were intact bilaterally. Manual muscle testing was 5/5 at the extensor hallucis longus and throughout the lower extremities bilaterally. There was no significant tenderness with palpation of either lower extremity.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. She was tender at the anterior chest wall. 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: Inspection of the thoracic spine revealed normal posture and kyphotic curve. She had a midline scar in the upper thoracic region measuring 0.5 inch in length that she attributed to excision of a cyst or possibly liposuction. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

LUMBOSACRAL SPINE: The examinee ambulated with a physiologic gait. No limp or foot drop was evident. No hand-held assistive device was required for ambulation. The examinee was able to walk on her heels and toes without difficulty. She changed positions without difficulty and was able to squat and rise fluidly. She had a midline 1-inch longitudinal scar consistent with her surgery, but preserved lordotic curve. She sat comfortably at 90 degrees lumbar flexion and actively flexed to 70 degrees. She performed extension, bilateral rotation and sidebending fully without discomfort. There was no palpable spasm or tenderness of the paralumbar musculature, sacroiliac joints, sciatic notches, iliac crests, greater trochanters, or midline overlying the spinous processes. Sitting straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. No extension response was elicited and slump test was negative. Supine straight leg raising maneuvers were negative bilaterally for low back or radicular symptoms at 90 degrees. Lasègue’s maneuver was negative bilaterally. Braggard's, Linder, and bowstring's maneuvers were negative for neural tension. There were negative axial loading, trunk torsion, and Hoover tests for symptom magnification.

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.

Elizabeth Morillo has alleged six claims as noted above for various body areas some of which were repeated. She had extensive treatment and ultimately received Orders Approving Settlement. She most recently saw Dr. Strauss on 09/06/22 who opined she did not require further treatment. She saw Dr. Alber’s group through 08/22/22. At that time, Dr. Zabinski referred her for bilateral shoulder MRI arthrograms to rule out recurrent rotator cuff tear and degenerative joint disease. She had a work injury in 2012 and a surgery in 2014. He also released her from care to full duty.

The current clinical exam found she had full range of motion of the upper extremities where provocative maneuvers were negative about the shoulders. There were some positive responses to Tinel’s and Phalen’s maneuver at the wrist. She had full range of motion of the lower extremities. She had full range of motion of the cervical and thoracic spines where Spurling’s maneuver was negative. She had a midline longitudinal scar in the lumbar region with preserved lordotic curve. She had somewhat variable, but essentially full range of motion of the lumbar spine. Neither sitting nor supine straight leg raising maneuvers elicited low back or radicular complaints.

I would offer the same levels of impairment rendered by Dr. Peacock and then Dr. Meeteer for the various injuries.
