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Dictation Time Length: 18:04
May 4, 2023
RE:
Joseph Giampetro
History of Accident/Illness and Treatment: Joseph Giampetro is a 47-year-old male who reports he was injured at work on 02/24/22. He was putting pallets of Corregard, which are not heavy, away and a double pallet tipped. He tried to save it by leaning his right shoulder into it, but felt a pop in his neck and shoulder. The next day he went to Lower Bucks Emergency Room. He had further evaluation and treatment including cervical spine surgery on 07/20/22. He completed his course of active treatment approximately two months ago.

INCLUDE his handwritten list of complaints when the final report is done.
Evidently, Mr. Giampetro also alleges an occupational exposure of repetitive use from 2019 to the present caused injury to his neck. Both of these claims are denied by the respondent. I am in receipt of various Emails and statements from coworkers that they do not substantiate Mr. Giampetro sustained a work injury.

As per the records supplied, he was seen by Ear, Nose and Throat specialist on 01/26/23. This was for pain in his throat for the last three weeks. On 02/10/23, he was reevaluated and his voice was improving. On that date, Dr. Goldberg, who is an ENT specialist, diagnosed him with allergic rhinitis, right vocal cord paresis, and chronic laryngitis. He placed the Petitioner on medications.

Mr. Giampetro was evaluated at Jefferson Health on 05/02/22 by Dr. Ranelle. He stated on 02/24/22 a pallet fell against his right shoulder causing injury. He initially saw physicians who told him his rotator cuff was torn. He then saw people at Rothman Institute who told him it was his neck and he had radiculopathy. He came in today for definitive diagnosis and treatment recommendations. He claimed that prior to this accident he had no pain and no shoulder pain or numbness or tingling in his arms and legs. Since the accident, he has severe neck pain and numbness in the right arm along the C6-C7 dermatome. He was clinically examined and had very positive Spurling’s maneuver on the right. He had markedly limited range of motion and severe paravertebral pain with spasm. He has no C6 reflex at the forearm and has diminished C7 reflex at the right elbow. X-rays of the shoulder were considered normal. X-rays of the cervical spine showed degenerative changes at C5-C6 and C6-C7 with anterior spur formation. There was no spondylolisthesis or scoliosis. Dr. Ranelle wrote he has clear-cut evidence of a disc herniation causing radiculopathy involving both the C6 and C7 nerve roots. He did causally connect these to the work injury in question. He explained there was a profound neurologic loss in the form of sensation, reflex and muscle weakness. He was started on Medrol Dosepak and Neurontin. He also was referred for an MRI of the cervical spine as a preoperative consultation for possible pain management injections. They were also going to get an EMG. He returned on 06/02/22 reporting he was let go from his position as a warehouse manager at the Harris T Company. He did not have any resolution of symptoms. He again recommended the need for an MRI scan. The Petitioner conveyed that he did have an attorney at that point. Mr. Giampetro returned on 08/02/22 and was going to undergo cervical spine discectomy and fusion at C5-C6. This was actually the follow-up from his surgery that involved discectomy and fusion anteriorly. X-rays showed stable position of his interbody graft and fixation consistent with his anterior cervical discectomy fusion at C5-C6. He was going to return in two weeks noting he had a new baby girl at home that he wants to help care for. On 08/18/22, he was continued on medication and therapy. He was doing very well overall and could come out of his collar and begin range of motion exercises. His Robaxin was renewed. He was to return in one month. He did return on 09/20/22, still having some stiffness in the neck and upper back, but continues with self-directed range of motion exercises. He gets occasional numbness in his left arm. He has pain and stiffness when looking up and down and sideways, but he continues with range of motion exercises. He had no gait instability and no bowel or bladder concerns. He was making slow and steady progress. He was seen at Jefferson Health up through 11/23/22 when he was examined by Dr. Sutton. The plan was to continue home exercises and physical therapy.

Additional records show on 02/25/22 he was seen at Lower Bucks Hospital Emergency Room complaining of neck pain for the past week. It now radiates down his right arm with numbness into the right hand and fingertips. He states he worked in construction and does lift heavy objects. Every time he raises his right arm above his head there was pain in the right shoulder. He did not convey a mechanism of injury that precipitated his symptoms. He was diagnosed with rotator cuff injury for which he was treated and released.
He stated he has to pick up his daughter and could not stay in the emergency room for his x-rays.

Relative to the second alleged injury, it is occupational in nature. When seen by Dr. Sutton on 07/05/22, he ascertained a history of the Petitioner lifting a pallet at work that was falling when he felt a pop and had an immediate onset of pain. On 06/02/22, Dr. Ranelle described a repetitive use type injury with severe loss of range of motion with C6 radicular pain. Also, at Lower Bucks ER on 02/25/22, the Petitioner indicated his presentation was not work related. Considering he complained of neck pain for the past week, it does not correlate with the alleged acute injury of 02/24/22 which allegedly occurred just one day before presentation to the ER.

Per your cover letter, he was seen at Jefferson Health on 05/02/22 giving a history of sustaining an injury on 02/24/22 when a loaded pallet fell on his neck and arm. He was diagnosed with cervical herniation and cervical radiculopathy. He was also seen by physicians at Rothman who advised he had a neck injury with radiculopathy. He did not convey repetitive activities caused any of his orthopedic symptoms on the visits contained within the documentation. He also currently denies any repetitive activity injuries. He is right-handed. I will have to separate this into two reports one of which will be the occupational for which there is no distinct documentation.
PHYSICAL EXAMINATION
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. Bilateral shoulder abduction and flexion were to 150 degrees, but was otherwise full in all independent and composite spheres. Motion of the elbows, wrists and fingers was 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. He had diminished pinprick sensation on the radial aspect of the right wrist, but this was otherwise intact. Manual muscle testing was 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. He had severe tenderness to palpation about the right lateral epicondyle, but there was none on the left.
HANDS/WRISTS/ELBOWS: Tinel's, Phalen's, Finkelstein's, Adson's, Watson, Grind, and Middle finger extension tests were negative bilaterally for instability, compression neuropathy, or vascular anomalies. Tinel's signs at the radial tunnel and Guyon's canal were negative bilaterally for compression neuropathy. There was no laxity with manual pressure applied at the elbows or fingers. Resisted pronation on the right elicited forearm tenderness, but was negative on the left.
SHOULDERS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a well-healed left anterior transverse scar consistent with his surgery. Active flexion was full to 50 degrees, but extension was 25 degrees, side bending right to 35 degrees and left 25 degrees with rotation right 75 degrees and left at 70 degrees. He was tender in the midline at C7. Spurling’s maneuver was negative.

THORACIC SPINE: Inspection of the thoracic spine revealed normal posture and kyphotic curve with no apparent scars. Range of motion was accomplished fully in flexion, rotation, and sidebending bilaterally. He was tender overlying T1, the spine of the right scapula and the interscapular muscles on that side in the absence of spasm, but there was none on the left. There was no winging of the scapulae.

LUMBOSACRAL SPINE: Normal macro
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.

Joseph Giampetro alleges he sustained an acute injury at work on 02/24/22. However, the mechanism of injury has varied somewhat depending on the medical provider he was seeing. The timing of his symptoms did not correlate with when the alleged event of 02/24/22 occurred. In addition, there are several coworker statements indicating he did not sustain injury on that occasion. In any event, he had further evaluation leading to cervical spine fusion on 07/20/22. He followed up postoperatively over the next several months. The documentation also describes a workup for his right shoulder pain, thinking he had a rotator cuff injury at the outset. He did not undergo any surgery on the shoulder.

The current examination found there to be mildly decreased symmetric range of motion about the shoulders. Provocative maneuvers there were negative. He had diminished pinprick sensation on the radial right wrist. Resisted pronation elicited elbow and forearm tenderness. He had decreased range of motion about the cervical spine. There was no palpable spasm or tenderness of the paravertebral musculature. He had full range of motion of the thoracic spine with some tenderness to palpation.

There is 10% permanent partial total disability referable to the neck regardless of cause. This is for the orthopedic and neurologic residuals of herniated disc and radiculopathy at C5-C6 treated surgically by discectomy and fusion. There is 0% permanent partial or total disability referable to his alleged occupational claim. He has been able to return to the workforce as an assistant manager which he states is not physically demanding. We were able to make copies of a picture of x-rays taken on 08/18/22 but these are of incredibly poor quality. They appear to be anterior, posterior and lateral views of the cervical spine. We also have copies of Emails Mr. Giampetro wrote to various employer representatives. There are also several internal notes from coworkers and management.
