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Dictation Time Length: 14:04
March 12, 2023
RE:
Tasha Threadgill

History of Accident/Illness and Treatment: Tasha Threadgill is a 45-year-old woman who reports she was injured at work on 01/05/22. She fell down the back steps of the house where she was working. There were four steps and she believes she injured her left arm and hand as well as her back. There was water and rock salt on the steps, but they were still slippery. She did not go to the emergency room afterwards. She had further evaluation leading to what she understands to be final diagnoses of sprained hand and arm as well as a fracture in her back. She received physical therapy, but did undergo any surgery in this matter.

As per her Claim Petition, Ms. Threadgill alleged she slipped and fell on back steps on 01/05/22 sustaining permanent injuries to the left hand as well as thoracic and lumbar spines. Medical records show she was seen by Patient First on 01/06/22. She stated she was at work walking and stepped on rock salt area that was wet. She slipped and fell injuring her left thumb, left upper arm and shoulder, lower back and the buttocks area and also pain in the left thigh anteriorly. She underwent clinical exam and x-rays of the shoulder that were read as normal. X-rays of the fingers were normal. X-rays of the sacrum and coccyx showed no fractures. She was diagnosed with a sprain of the sacroiliac joint, sprain of the left thumb, and sprain of the left shoulder. She was initiated on conservative care and referred for orthopedic consultation. She followed up at Patient First through 01/18/22. She reported not getting better. She was authorized to perform light duty. She was advised to follow up with orthopedics as had been recommended previously. On 01/23/22, she was seen again at Patient First when she expressed she would like to go back to work. She felt her pain had improved. There was no indication on physical exam the patient should not be allowed to return to work. Return-to-work full-duty clearance was given at that time.
Nevertheless, she was seen orthopedically by Dr. Fletcher on 02/02/22. She had less pain now, but still had some difficulty with gripping, grasping or lifting. She was getting hand surgical opinion due to these issues. He performed an exam and x-rays of the left hand diagnosing left hand pain, sprain of the left carpal joint of the wrist, and sprain of the metacarpophalangeal joint of the left thumb. He instructed her on a home therapy program and may consider formal physical therapy. She followed up with Dr. Fletcher over the next few months. On 03/02/22, she was back to work full duty. She believes she could transition to home therapy after attending some formal therapy. He authorized her to do so and that she could continue to work without restrictions. If she has any increasing discomfort, she will return for repeat evaluation. Otherwise, she had reached maximum medical benefit and was released from his care.

The Petitioner was also seen at Rothman on 03/09/22 by Dr. Oboudiyat for her thoracolumbar pain. She reported having been given naproxen for the pain without any significant relief. She had not done any physical therapy over the last six months. She did not have any injections, surgeries or injuries to her back before. He diagnosed thoracic spine pain, vertebrogenic low back pain, as well as low back pain of unspecified chronicity. He referred her for additional radiographic studies. He did note lumbar flexion and extension x-rays were reviewed. These were limited by body habitus. There was no obvious finding of compression fracture in the thoracic or lumbar region. He placed her on a Medrol Dosepak and referred her for MRI studies. The plain x-rays appeared to be within normal limits.
She did undergo an MRI of the thoracic spine on 03/23/22 to be INSERTED. That same day, she had MRI of the lumbar spine to be INSERTED. She followed up on 04/06/22 with Dr. Oboudiyat to review these results. She did not have much improvement with the Medrol or Flexeril. He made adjustments in her medications and recommended completion of a full course of physical therapy. She was to return in four to six weeks. She did return on 05/18/22 reporting about 50% improvement in her symptoms with therapy. She followed up on 07/08/22 and was recommended for further therapy. Last visit with Dr. Oboudiyat was on 08/05/22. He explained the signal intensity changes in the right pedicle of T9 are likely a stress traumatic edema consistent with her traumatic event on 01/05/22. Unfortunately, she had not continued with the recommended plan of formal physical therapy and she had returned for pain and loss of progress. He again recommended she continue with her course of therapy formally. They were now two months where the patient had not been contacted by her adjuster after multiple attempts made by this doctor’s office and by the patient herself. He placed her on modified duty.

PHYSICAL EXAMINATION

GENERAL APPEARANCE: She claimed her back had a fracture in it, but no fracture was seen on either MRI.
UPPER EXTREMITIES: Inspection revealed excessive adipose tissue in the upper arms, but no other bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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 tenderness of the left CMC joint, but there was none on the right.
HANDS/WRISTS/ELBOWS: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: Inspection revealed excessive adipose tissue of the thighs, but no other bony or soft tissue abnormalities. There was no leg length discrepancy with the examinee supine, as measured at the medial malleoli. There were no scars, swelling, atrophy, or effusions. Her legs were shaven bilaterally. Skin was otherwise 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: Normal macro
THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Inspection revealed excessive adipose tissue. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. There was superficial tenderness in the midline from T9 through T12. 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. Inspection of the lumbosacral spine revealed excessive adipose tissue, but preserved lordotic curve and no scars. Active flexion was to 65 degrees with tenderness probably limited by her girth. Extension was full to 25 degrees with tenderness. Bilateral rotation and sidebending were full. She had tenderness at the right paravertebral musculature in the absence of spasm, but there was none on the left or in the midline. There was no palpable spasm or tenderness of the 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. She had positive axial loading and trunk torsion maneuvers for symptom magnification. Hoover maneuver had to be deferred due to her body habitus.
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 01/05/22, Tasha Threadgill slipped and fell on steps exiting the home where she was working. The next day, she was seen at Patient First and underwent an appropriate diagnostic workup. She was initiated on conservative care. She then came under the hand specialty care of Dr. Fletcher who also treated her conservatively. At one point, the Petitioner felt ready to return to work and was allowed to do so. She also was seen by a spine specialist who had her undergo MRI studies of the thoracic and lumbar spine. Ms. Threadgill participated in physical therapy, but apparently not on a continuous basis. She is no longer working for the insured. She has been working for another company doing the same type of work. She states this other job “didn’t happen.”
The current examination found Ms. Threadgill was extremely obese. She had full range of motion of the left upper extremity. She had tenderness of the left CMC joint, but provocative maneuvers were negative. She had full range of motion of the cervical and thoracic spine. She had mildly limited range of motion about the lumbar spine consistent with her abdominal girth. Sitting and supine straight leg raising maneuvers were both negative. She did have positive axial loading and trunk torsion maneuvers for symptom magnification.

There is 0% permanent partial or total disability referable to the left hand, thoracic spine, or lumbar spine. In this event, Ms. Threadgill sustained soft tissue injuries that have resolved from an objective orthopedic perspective.
