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Dictation Time Length: 10:09
January 22, 2023
RE:
Jerrica Glenn
History of Accident/Illness and Treatment: Jerrica Glenn is a 36-year-old woman who reports she noticed the gradual onset of symptoms in her right hand, shoulder and neck in December 2015. She attributed these to work. She did not go to the emergency room afterwards. She had further evaluation leading to a diagnosis of carpal tunnel syndrome. She underwent surgery to repair that as well as trigger finger releases on two different fingers. She also references a shoulder surgery done in 2019 as well. She has completed her course of active treatment in 2022.

As per her Claim Petition, she alleged that while turning the steering wheel on 12/16/15, she sustained permanent injuries to the right shoulder and cervical spine. Medical records show she underwent a right shoulder MRI on 01/20/16 at the referral of Dr. Islinger. It revealed rotator cuff tendinosis with supraspinatus footprint 4 x 8 mm concealed tear. On 01/11/21, she was seen orthopedically by Dr. Dwyer. This was in reference to the 12/18/15 injury. He had done surgery on 06/12/20 involving arthroscopic acromioplasty, subacromial bursectomy, release of coracoacromial ligament, and debridement of small bursa-sided rotator cut tear, arthrotomy, and complete distal clavicle excision of the right shoulder. She had also undergone gastric sleeve surgery and then right hip labral tear repair surgery by Dr. Sabo on 12/04/19. She was currently working full duty when seen by Dr. Dwyer. He gave her corticosteroid injection into the shoulder.

A second Claim Petition alleges repetitive job activities from 08/01/11 through the present caused permanent injury to the right shoulder and right arm. She had a one-time evaluation for right hand pain by Dr. Sarkos on 01/19/21. On 07/09/19, she underwent right carpal tunnel decompression and right thumb A1 pulley release. She had subjective complaints of right middle finger, ring finger, and small finger locking and discomfort that had been increasing in severity over the last four months. He diagnosed right ring finger stenosing tenosynovitis. She had done extremely well after the previous surgery. He recommended treatment involving Depo-Medrol injection. On 05/03/21, she saw Dr. Dwyer again about the shoulder that was feeling painful. She had an MR arthrogram of the shoulder on 04/21/21, to be INSERTED here. Dr. Dwyer reviewed these results with her. She had two weeks of improvement after the subacromial injection. As far as the arthrogram, other than postsurgical changes, there were no irregularities. He believed her remaining issues are cervical in nature, but he had no authorization to treat that region.

On 03/14/22, she followed up with Dr. Sarkos. At her last visit on 11/08/21, she had a cortisone injection instilled to the right ring finger flexor tendon sheath that provided 80% relief for a couple of days. He then recommended additional surgical intervention by way of right ring finger A1 pulley release. She returned on 06/20/22, one week and three days out from such a procedure on 06/10/22. Her sutures were removed and she was referred to her certified hand therapist. Discharge diagnoses were status post right carpal tunnel decompression, status post right thumb A1 pulley release, and status post right ring finger A1 pulley release. The postoperative diagnoses were carpal tunnel syndrome as well as trigger fingers of the right thumb and ring finger.
PHYSICAL EXAMINATION
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed healed open surgical scarring about the right volar wrist and palm at the long and thumb region secondary to trigger release surgery. There was no swelling, atrophy or effusions. Skin was normal in color, turgor, and temperature. Right shoulder abduction was 110 degrees, flexion 130 degrees with internal and external rotation to 80 degrees. Adduction and extension were full to 50 degrees. 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 5/5 in bilateral hand grasp, pinch grip, and throughout the upper extremities. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Tinel'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/supination at the elbows did not elicit symptoms.  

.

SHOULDERS: Neer, Yergason, Hawkins, apprehension, empty can, O’Brien’s, drop arm, crossed arm adduction, and Speed's tests were negative bilaterally for impingement, rotator cuff tear, dislocation, tendinopathy, or instability at the shoulders.

She had a positive Neer impingement maneuver on the right, which was negative on the left
CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully in flexion, extension, rotation, and side bending bilaterally without tenderness. 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.

She was tender to the right trapezius in the absence of spasm, but there was none on the left or in the midline.
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 no palpable spasm or tenderness of the parathoracic or interscapular musculature. There was no tenderness over the bony prominences of the scapulae or spinous processes. There was no winging of the scapulae.

She was tender to palpation at the superior angle of the right scapula and interscapular musculature without spasm, but there was none on the left
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.

Jerrica Glenn alleges to have injured her right shoulder and hand while turning the steering wheel on her bus work on 12/18/15. I am not in receipt of her early contemporaneous treatment relative to that event. She later came under the care of Dr. Islinger who had her undergo a shoulder MRI on 01/20/16, to be INSERTED here. Dr. Dwyer then evaluated her on 01/11/21. He had performed surgery on 06/12/20. Concurrently she saw Dr. Sarco’s on 01/19/21, for complaints specific to her hand. He performed several surgeries including carpal tunnel release and trigger finger releases. Ultimately she was discharged to full duty.

There is 7.5% permanent partial disability referable to the statutory right hand. This incorporates her carpal tunnel syndrome and trigger fingers treated successfully with surgery. There is also 7.5% permanent partial total disability referable to the right shoulder. From the client’s cover letter they refer only to the 12/18/15, event not the one from 2011.
