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Dictation Time Length: 08:05
May 25, 2023
RE:
Nilka Gualtieri
History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Gualtieri as described in my report of 05/21/20. She is now a 65-year-old woman who recounts she was injured at work on 02/12/18. Her boss’ dog ran in between her legs and her leash got caught on Ms. Gualtieri’s heels. When she ran out the door, she pulled her up and when she came down, she hit the file cabinet with her right hand. She believes she injured her right hand and shoulder with extensive damage. She did go to Virtua Hospital Emergency Room afterwards. She had further evaluation and treatment including surgery on the wrist and shoulder on multiple occasions. She completed her course of active treatment in 2020.

As per the records supplied, she received an Order Approving Settlement on 08/12/20, to be INSERTED here. She then reopened her claim on 02/02/22.

On 03/29/22, she was seen by orthopedist Dr. Diverniero for a need-for-treatment evaluation relative to right shoulder pain. She had last been seen and was released from treatment on 07/09/19. She denies any new injury, but stated her discomfort increased about one year ago. Any activity and motion increases her discomfort. She is working part time for another company. She is status post right first dorsal compartment release. She complains of weakness and numbness in her hand and that she drops items. That surgery was done on 10/18/18. Dr. Diverniero on this occasion diagnosed right shoulder pain, complete rotator cuff tear, and right hand pain. He recommended x-rays of the shoulder and physical therapy. She could continue to work full duty.

X-rays were done on 05/05/22 compared to a CAT scan of 05/22/19. There was minimal change of degenerative disease involving the shoulder joint and AC joint. She also had an EMG by Dr. Skinner on 09/01/22. It was a poorly tolerated EMG and nerve conduction study of the right upper extremity. There appeared to be borderline right carpal tunnel syndrome. There was no evidence of any definite right cervical radiculopathy, brachial plexopathy, upper extremity myopathy, or more significant right upper extremity mononeuropathy including a significant ulnar mononeuropathy to account for her symptoms. Dr. Diverniero followed her progress while having these other studies done. As of 10/11/22, she did not think the carpal tunnel was significant enough to warrant surgical intervention since it was borderline. Her shoulder continues to be painful and unfortunately SHE IS ALLERGIC TO CORTISONE INJECTIONS. He would not recommend any surgical intervention. He deemed she had reached maximum medical improvement and would consider her pain to be permanent. No work restrictions were imposed.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She had excessive adipose tissue throughout the body.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed portal scars about the right shoulder and a transverse open scar about the right radial wrist. There was no swelling, atrophy, or effusions. There were color changes on the right ring finger she attributed to a burn she sustained on an oven at home. Skin was otherwise normal in color, turgor, and temperature. Right shoulder abduction was 125 degrees and flexion 120 degrees with tenderness but no crepitus. Motion was otherwise full in all other independent spheres without crepitus or tenderness. Combined active extension with internal rotation was to the hip level. Motion of the left shoulder, 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 for resisted right pinch grip and shoulder external rotation, but was otherwise 5/5. She was tender to palpation of the right radial wrist, but there was none on the left.
HANDS/WRISTS/ELBOWS: Normal macro

SHOULDERS: She would not participate in provocative maneuvers about the right shoulder
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Flexion was performed consistent with her age. Extension, bilateral rotation, and side bending were accomplished fully. She was superficially tender at the right clavicle, but there was none on the left or anywhere else in this region. 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. There was superficial tenderness to palpation of the right interscapular musculature in the absence of spasm, but there was none on the left or in the midline. There was no winging of the scapulae.

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 02/12/18, Nilka Gualtieri was injured at work as marked in my prior report. Since that time, she received an Order Approving Settlement and then reopened her claim. She was then returned to the orthopedic care of Dr. Diverniero on 03/29/22. He had her undergo shoulder x-rays and EMG. He did not think her carpal tunnel syndrome was significant enough to justify surgery. SHE ALSO IS ALLERGIC TO CORTISONE so she could not undergo such injections to the shoulder. She also was deemed not to be a surgical candidate.

The current examination once again found her to be extremely obese. She had decreased range of motion about the right shoulder and minimally reduced right shoulder external rotation strength. There was no atrophy or sensory deficits and she did not participate in provocative maneuvers about the right shoulder. Provocative maneuvers about the hands, wrists, and elbows were negative. She had superficial tenderness in the cervical and thoracic spine. We will INSERT the rest of what is marked in the prior impressions.
