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Dictation Time Length: 15:30

August 5, 2023

RE:
Allison Olive
History of Accident/Illness and Treatment: Allison Olive is a 40-year-old woman who reports she sustained numerous bodily injuries while performing her occupational duties. She believes she injured her neck, feet, back, arms and hands, but did not go to the emergency room afterwards. She did have further evaluation, but is unaware of her final diagnosis. She did not undergo any surgery and is no longer receiving any active care. More specifically, she states the onset was a few years ago with pain in her hands when it rained. She saw the union doctor who prescribed some cream. She saw a chiropractor for her neck. She also had an injection in her foot before COVID. She was out of work for COVID-19 from March through September 2020. She was then out in November 2020 for another two to three months. About two months ago, she did have injections into her feet without improvement. She did feel better when she was out of work. She did walk on the beach.

As per her Claim Petition, Ms. Olive alleges from 01/01/19 through the present, repetitive bending, pushing, carrying, twisting, pulling, lifting, standing and all job duties as a cocktail server result in permanent injuries to her back, neck, both hands, and both feet. She was sent occupational interrogatories, but did not respond to them. Medical records show on 01/14/20 she was seen at Unite Here Health by Dr. Williams. She complained of cough, nasal congestion, and sore throat for the last three days. She was prescribed azithromycin, Bromfed, Flonase Allergy, prednisone, and ProAir. Her diagnosis was acute respiratory infection. There was no indication of orthopedic injuries or symptoms. She continued to be seen in this group over the ensuing months. She was treated for general medical ailments including anxiety. On a visit of 02/08/21, she called to discuss venlafaxine which is currently 75 mg. She reports she gets drunk very easily if she has taken her medication that day. Her appetite has also decreased and she is only eating once per day. At night, she is having trouble sleeping because she has “a lot going on in her life right now.” Over the span of time, she discussed COVID-19 and had telehealth visits to address that. She also was diagnosed with hypothyroidism and iron deficiency anemia on 05/13/20. On 09/13/21, they listed her numerous medications that also included Voltaren topical gel and trazodone. The specific diagnosis for which the gel was prescribed was not listed. Ms. Olive continued to be seen here through 12/15/21. Her medications remained the same. She presented on this day to discuss a nicotine patch. She smoked half a pack of cigarettes on average for the last 25 years.

On 01/27/22, she underwent x-rays of the entire spine at the referral of chiropractor Dr. Moken. The cervical spine was an unremarkable study. There were a few mild degenerative changes in the lower thoracic region along with a thoracolumbar scoliosis. The lumbar spine study was read as unremarkable. She did have laboratory studies done on the dates described.

At the referral of Dr. Tauqeer, she had x-rays of both hands done on 08/17/20. The indicated history was “pain in hands with burning in arms.” These were unremarkable radiographic appearance of the hands and wrists.
On 01/21/22, she was seen by Dr. Callaghan complaining of neck, upper and lower back and shoulder pain. She also has numbness in her hands and feet. The pain came on gradually over the years from serving for an occupation. Her pain is the worst mid shift when she is serving. In an effort to decrease the symptoms, she foam rolls at home. This decreases her pain slightly and temporarily. She has four headaches per week that last for several hours. She also has bilateral shoulder pain. She had been seeing a chiropractor in Brigantine last year for similar symptoms. She then was referred for x-rays of the cervical, thoracic and lumbar spine that appear to be the ones I just dictated. Chiropractor Dr. Callaghan listed numerous diagnoses including segmental dysfunction of the cervical, thoracic and lumbar regions, sacral region, and pelvic region. She also diagnosed cervical and lumbar radiculopathy, shoulder pain, and headache. She was administered passive physical therapy modalities and chiropractic manipulation through 04/22/22. The diagnoses remain the same. She specifically requested MRI studies of the cervical and lumbar spine to rule out herniated nucleus pulposus. However, I am not in receipt of the report to confirm they were completed.

Earlier records show on 09/23/13 Ms. Olive had x-rays of the cervical spine given a history of pain. This was read as unremarkable. On 09/24/13, she was seen in the emergency room after a motor vehicle collision. She complained of “pain all over.” She underwent cervical spine x-rays and was prescribed Flexeril and Motrin given a diagnosis of cervical sprain and motor vehicle collision. She reported being the restrained driver riding in a car that was rear ended. On 09/23/13, she had cervical spine x-rays that were read as unremarkable. She was treated and released from the emergency room. However, she followed up on 10/09/13 when she was diagnosed with post-concussion syndrome. She was prescribed Motrin and advised to follow up with a neurologist as needed. She reported being involved in a motor vehicle accident two weeks earlier and started with a headache. She did not offer any musculoskeletal complaints nor any abnormalities of this system identified.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: She focused on her subjective complaints. She had a tan and looked fit. She complained of constant severe pain, but was in no acute distress. She was pleasant and joking. (Per TP she might have fibromyalgia syndrome or malingering.)

UPPER EXTREMITIES: Normal macro

HANDS/WRISTS/ELBOWS: She had a knife-like sensation with palpation of the left lateral epicondyle, but Tinel’s there was negative. With Tinel’s maneuver on the right, she also had a knife-like sensation, but was negative on the left. Phalen's, 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.  

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. There were no scars, 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. During manual muscle testing of the left quadriceps, she complained of tenderness in her shin. Strength was otherwise 5/5 without discomfort. There was non-reproducible tenderness to palpation of the lower extremities.
FEET/ANKLES: She had positive Tinel’s signs on the sole of each foot. There were negative drawer, Achilles squeeze, Thompson’s, and Homan’s maneuvers bilaterally for dislocation, instability, compression neuropathy, or deep vein thrombosis.

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Extension was full to 60 degrees with complaints of tenderness. Motion was otherwise full in all spheres without discomfort. 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: 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 normal posture and lordotic curve with no apparent scars. She sat comfortably at 90 degrees flexion, but actively flexed to 70 degrees with discomfort. Extension, bilateral rotation, and side bending were accomplished fully without pain. There was non-reproducible tenderness to palpation of the right shin and left anterior superior iliac spine. 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.

Allison Olive alleges her routine job tasks from 01/01/19 through the present caused permanent injuries throughout virtually her entire body. She currently describes she worked as a beverage server on a part-time basis since May 2009. She works six hours per day, four to five days per week. She alternates on call versus working a steady schedule. She did relate that occasionally she missed days of work secondary to symptoms in her feet. She did seek treatment with a chiropractor at one point and briefly received treatment. She had x-rays that were unremarkable. She had been involved in a motor vehicle accident in 2013 resulting in widespread musculoskeletal symptoms. She also has a history of anxiety for which she had been receiving treatment throughout. She complains that she has pain in her right upper arm and cannot ride for a long period of time. Long driving causes tenderness in the forearm. On a good day her pain is 5/10, but constant. She does wear kinesiology tape on her feet and insoles in her shoes. She wore flat black shoes that she chooses on her own while at work. She is also able to wear sneakers.

The current examination was nonfocal. There were no reproducible substantive orthopedic abnormalities.

There is 0% permanent partial or total disability referable to the back, neck, hands, or feet. In essence, her symptom complex is suggestive of fibromyalgia syndrome versus malingering.
