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Dictation Time Length: 06:45
October 8, 2023

RE:
Fidelia Rivera
History of Accident/Illness and Treatment: Fidelia Rivera is a 54-year-old woman who reports she was injured at work on 09/05/21. She slipped because the floor was wet and injured her hip. She always feels pain in her hip. She states she was hospitalized for this, but did not undergo any surgery. She received physical therapy and conservative treatment through approximately eight months ago.

As per her Claim Petition, she alleged she fell on a wet floor injuring her low back, hip and left arm/shoulder. As per the medical records supplied, she was seen at Robert Wood Johnson on 09/05/21 with low back pain. She underwent x-rays that showed no acute findings. The same day, she had x-rays of the sacrum and coccyx that were normal. X‑rays of the left tibia and fibula showed no fracture or malalignment. She had a non‑contrast CT of the cervical spine that showed no evidence of acute fracture or traumatic malalignment. CAT scan of the head showed no intracranial hemorrhage or mass effect.
She then was seen by a chiropractor on 10/19/21 named Dr. Fotiou. He listed her subjective complaints and mechanism of injury. He performed an exam and diagnosed traumatic insult to the soft tissues in the lower back and immediate spinal musculature; lumbar strain and sprain with bilateral sciatic neuralgia; left shoulder sprain and strain; acute traumatic injury to the lumbar spine and left shoulder. He recommended a course of frequent chiropractic care. This was instituted. Dr. Fotiou also sent her for a lumbar MRI on 10/21/30, to be INSERTED. That same day, she had an MRI of the left shoulder to be INSERTED.
On 01/12/23, Ms. Rivera was seen orthopedically by Dr. Lipschultz. He opined that as a result of the fall she sustained a lumbosacral strain and sprain with aggravation of preexisting degenerative disc and facet disease in the lumbar spine. He also felt she sustained a left shoulder contusion. Since he last evaluated her, she attended physical therapy with 50% relief in her back discomfort. She had stopped working around September or October 2022. The building that she was doing housekeeping work in apparently had closed. Dr. Lipschultz noted evaluating her previously on 06/30/22 when he recommended physical therapy that she ended up getting. She continues to have a major complaint of focal low back pain with some mild radicular symptoms into her left leg. Despite this, she has no findings of lumbar radiculopathy on physical exam. She had no neurologic deficits in the lower extremities. She was not interested in pain management injections. He deemed she had reached maximum medical improvement relative to the incident on 09/05/21 and did not have any evidence of permanency. He cleared her for full duty.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Normal macro
SHOULDERS: Normal macro
LOWER EXTREMITIES: Normal macro
PELVIS/HIPS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Active flexion was full to 50 degrees and right rotation to 80 degrees. Rotation left was 60 degrees, extension 40 degrees, side bending right 15 degrees and left 20 degrees. 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: 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. She had non-reproducible tenderness to palpation in the midline at T1. 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 normal posture and lordotic curve with no apparent scars. Range of motion was full in all spheres, but extension elicited tenderness. 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. 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.

On 09/05/21, Fidelio Rivera slipped and fell at work. She was seen the same day at the hospital where she underwent numerous diagnostic studies that were negative for acute abnormalities. She then came under the chiropractic care of Dr. Fotiou. At his referral, she underwent an MRI of the lumbar spine and left shoulder. She had a follow-up visit after a need-for-treatment evaluation by Dr. Lipschultz on 01/12/23. He learned she had participated in physical therapy as he previously recommended. Although she was capable of working, she was currently unemployed.

The current examination of Ms. Rivera was virtually benign throughout. She had mildly decreased active range of motion about the cervical spine where Spurling’s maneuver was negative. She had full range of motion of the shoulders as well as the thoracic and lumbar spine where provocative maneuvers were negative.
There is 0% permanent partial or total disability referable to the low back, hip, left arm or left shoulder.
