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Dictation Time Length: 10:56
April 24, 2023
RE:
Toni Hickson
History of Accident/Illness and Treatment:  As you know, I previously evaluated Ms. Hickson as described in my report of 06/08/20. That pertained to injuries she allegedly sustained on 06/09/18. She is now a 64-year-old woman who reports she was injured again at work on 06/16/22. At that time, she slipped and fell on dresses. As a result, she believes she injured her left lower leg, her right arm and shoulder. She did not have surgery and is no longer receiving any active treatment. She did have physical therapy, heat and ice.

As per her Claim Petition, Ms. Hickson alleged she slipped on dresses and fell on 06/16/22 resulting in permanent injury to the right shoulder, left leg, and left foot/calf. Treatment records show she was seen by Dr. Smick at Concentra on 06/17/22. She reported the mechanism of her injury and was primarily symptomatic about her left calf and knee. She had been working at this job for 22 years. She was diagnosed with a strain of a muscle and tendon of the left lower leg. X-rays showed no significant radiologic findings. She was diagnosed with a strain of the left calf muscle, strain of the right shoulder, and fall on the same level from slipping. She was referred for physical therapy and was prescribed medication. She had gotten x-rays of the right shoulder and left tibia and fibula. She followed up here and remained symptomatic. An MRI of the right shoulder was done on 08/31/22, to INSERT here. The results of the MRI were discussed with her at follow-up on 09/02/22. She was then seen by Dr. Lipschultz on 09/13/22. He noted she had a cortisone injection done which resulted in worsening of her shoulder symptoms for about four days. He diagnosed right shoulder rotator cuff tendinitis with partial tearing and impingement. He recommended a cortisone injection that she did not wish to have done. He advised her she should take an antiinflammatory medication and was referred for physical therapy. Therapy was rendered on the dates described. On 10/11/12, Dr. Lipschultz wrote she was working full duty for right shoulder pain. She was having difficulty lifting above her head, but was doing the majority of her activities of daily living. Hopefully, she was going to improve in time.

Earlier records show on 01/03/17 she had x-rays of the right tibia and fibula that were read as normal. These were done after a fall. On 05/21/19, Dr. Baliga performed a permanency evaluation relative to injuries of 05/18/18 and 06/09/18. He offered 30% of the cervical spine, 47.5% of the left leg secondary to left knee strain and sprain with MRI findings of lateral meniscal tear and chondromalacia status post cortisone injection with residuals of chronic left knee pain, loss of left knee range of motion, chronic left knee weakness and altered painful gait with recommendation for arthroscopic knee surgery. He also gave 35% permanent partial disability at the right leg secondary to right knee sprain and strain with residuals of chronic right knee pain, loss of range of motion of the knee as well as chronic swelling. On 08/22/19, he wrote an addendum after reviewing additional records. These did not change his permanency ratings.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She states she can hardly climb stairs. She has to use a ramp when riding the bus.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. There were no scars, swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. There was guarded range of motion in the right shoulder in all spheres. Abduction and flexion were to 10 degrees with extension to 65 degrees. Combined active extension with internal rotation was to the hip level. Right elbow flexion was from 0 to 75 degrees with pain in the upper arm. Motion of the shoulders, elbows, wrists, and fingers was otherwise 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 4+/5 for resisted right hand grasp and elbow extension, but was otherwise 5/5. She was globally tender to palpation about the right shoulder, but there was none on the left.
SHOULDERS: Provocative maneuvers about the right shoulder could not be performed.
HANDS/WRISTS/ELBOWS: 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. She complained of swelling in her left knee, but this was not visible. When calf measurements were taken, the right was actually larger than the left. 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. She had non-reproducible tenderness to palpation about the left calf, but there was none on the right.
FEET/ANKLES: Normal macro
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Side bending was full on the right to 45 degrees, but was limited on the left to 20 degrees. Flexion and extension were full. Rotation right was 65 degrees and left 30 degrees in a non-reproducible fashion. 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

LUMBOSACRAL SPINE: She ambulated with antalgia on the left, but did not utilize any assistive devices for ambulation. She was able to stand on her heels and toes. She changed positions fluidly and was able to squat to 35 degrees with pain in her calf and rise. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. 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.

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 06/16/22, Toni Hickson slipped on dresses at work and fell. She believes she injured her right shoulder, left leg, and left foot. She was seen the next day at Concentra. X-rays were thought to be negative. She was initiated on conservative care, but remained symptomatic despite therapy. On 08/31/22, she had an MRI of the right shoulder – INSERT here. She also came under the orthopedic care of Dr. Lipschultz who thought she had a partial tear in the right shoulder. She declined having a cortisone injection administered. Ultimately, she reported working full duty on 10/11/22, but had difficulty lifting above her head. She states she had an adverse reaction to the first injection and did not want a second. She also did not want to pursue any additional therapy.

The current examination found there to be full range of motion about the left foot, ankle and knee. There was non-reproducible tenderness to palpation about the left calf. Provocative maneuvers about these areas were negative. She ambulated with antalgia on the left, but no assistive devices. She had decreased guarded range of motion about the right shoulder in all spheres. Provocative maneuvers could not be attempted at the right shoulder.

There is 3.5% permanent partial total disability referable to the statutory right shoulder. There is 0% permanent partial disability referable to the left leg or foot. She has been able to remain in the workforce in a similar position to the one she held at the time of her injury.
