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Dictation Time Length: 03:30
February 24, 2023
RE:
Anna Williams

History of Accident/Illness and Treatment: As you know, I previously evaluated Ms. Williams as described in the reports listed above. She is now a 58-year-old woman who again described she injured her right elbow at work on 01/17/16. Her feet slipped on metal door and she fell onto the right arm. She did go to the emergency room afterwards. With this and subsequent evaluation, she understands her final diagnosis to a fracture in the elbow. This was treated without surgical intervention. She is no longer receiving any active care. She indicates she last had treatment in December 2022.

The records supplied do not include any treatment notes for 2022. These records focus on her cardiac and pulmonary conditions. There was no documented additional treatment or testing at the right arm and then INSERT the summary you already have which obviously only does not include the right upper extremity at all.

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. Range of motion was accomplished fully at the shoulders, elbows, wrists, and fingers bilaterally without crepitus, tenderness, locking, or triggering. 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. 
Motion of the right shoulder was full in all planes, but flexion elicited tenderness at the arm. Motion of the left shoulder was full in all planes. Combines active extension with internal rotation was to L2 on the right and T11 on the left both of which were suboptimal. Motion of the elbows, wrist and fingers was full in all planes without crepitus, tenderness, triggering or locking. She was tender to palpation laterally about the right shoulder, but there was none at the elbow or on the left upper extremity.

HANDS/WRISTS/ELBOWS: Normal

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 palpation about the trapezius in the absence of spasm, but there was none on the left or in the midline.

THORACIC SPINE: Normal
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.

Anna Williams was injured at work as marked in my last report. Since evaluated here on 09/15/20, she relates having additional treatment that was completed in December 2022. We are not in receipt of any records to substantiate that. She denies any new injuries.

The current exam found she had full range of motion of the right shoulder, elbow, wrist and fingers. She was tender at the lateral right shoulder, but none at the elbow. There was no swelling at the elbows. Provocative maneuvers were negative.

My opinions relative to permanency are the same and will be INSERTED from the 2020 report.
