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Dictation Time Length: 34:40
March 9, 2023
RE:
Erasmo Serrano
History of Accident/Illness and Treatment: Erasmo Serrano was accompanied to the evaluation by his wife named Mary to complete his intake paperwork. According to the information obtained from the examinee in this fashion, Mr. Serrano is a 68-year-old male who alleges he was injured at work in June 2020. He was losing feeling at the tips of his fingers, losing balance, could not grab or hold items, and had a lot of neck and shoulder pain. He denies any distinct trauma particularly any sustained at work. He believes he injured his shoulder, neck and elbows, but did not go to the emergency room afterwards. He had further evaluation leading to a diagnosis of right carpal tunnel syndrome, cubital tunnel syndrome, and cervical disc disease. On 09/22/20, he had carpal and cubital tunnel release. On 12/23/20, he had cervical discectomy and subsequent anterior cervical discectomy and fusion from C4 through C7. He continues to receive treatment from Dr. Green at Jefferson Hospital. He last received active care in September 2021.

Per his Amended Claim Petition, Mr. Serrano alleges an occupational injury through 07/21/20 due to repetitive bending and lifting and use of the upper extremities resulting in permanent injuries to the neck, both upper extremities, and back. As per his answers to occupational interrogatories, he worked for the insured from 03/26/20 through 07/21/20. On a repetitive basis, he would bend, lift, push and pull boxes of glass, which weighed up to 45 pounds. He would lift approximately 30 boxes per day. He would bend and lift boxes from off the end of a conveyor belt to a pallet. In addition, when the glass comes down the conveyor belt, he is responsible for flipping the bottles with his upper extremities. He could perform this activity on an eight-hour shift if he was assigned to flipping the glass. When he is working with boxes, sometimes they are filled with glass and are sealed. He has to use a box cutter for purposes of opening the boxes and uses his hands for purposes of placing the glass on conveyor belts. He believes that these activities are material contributing factor to his neck, back, and bilateral upper extremity complaints. He had been seen by his family physician named Dr. Rhyme. Dr. Skinner performed an EMG and he was also seen by Reconstructive Orthopedics. At this juncture, he was scheduled for right elbow surgery on 09/22/20 at the Advanced Surgical Institute. He had used Medicare to pay for his medical treatment as the Petitioner was 65 years of age and is therefore Medicare eligible. Mr. Serrano did not provide any additional information in this set of answers completed on 09/21/20. An ISO ClaimSearch indicates he had a loss on 12/15/18 with wind damage. On 06/25/16, he had a Workers’ Compensation Claim. On 08/10/07, he was attempting to turn and involved in a personal automobile accident. Amongst those identified claims was a severe asthma attack, and motor vehicle collisions.

On 10/16/20, an initial report on this claim was filed by your office internally. It was a denied occupational exposure claim. He had an answer filed denying compensability. Mr. McKinley estimated the exposure to be 15% partial total disability or Section 20 equivalent. He was not aware of any SSDI or Medicare issues. You kindly recommended scheduling this individual’s permanency evaluation with this evaluator. A similar court hearing report was issued on 02/19/21 after a listing before the court on 02/17/21. They were going to again attempt to obtain records via subpoena from Dr. Skinner, Dr. Rhyme, Reconstructive Orthopedics, and Advanced Surgical Institute. These were supposed to be forthcoming from the examinee’s attorney. On 06/10/21, *__________* had not yet been complete. On 08/17/21, Mr. McKinley was in contact with the Petitioner’s attorney before the court date of 08/04/21. That attorney filed an Amended Claim Petition to join Travelers Insurance Company and Liberty Mutual Insurance Company to this case. Neither of them had yet filed an answer to the Amended Claim Petition. Mr. McKinley concluded “we are last on the risk so we will be the target respondent.” On 11/02/21, it was once again stated this was a denied occupational exposure case. They agreed to adjourn the case with four cycles so that the new correspondence, Liberty Mutual and Travelers, can file answers to the Amended Occupational Exposure Claim Petition. On 02/08/22, it was noted there was a court appearance on 02/01/22. The judge adjourned the matter for six cycles. On 02/09/22, various documentation was referenced. The Petitioner made a demand of 420,000 under Section 20, which the Petitioner’s attorney claimed was equivalent to 55% partial total disability of the neck + 25% of the statutory right arm, + 20% of the statutory right hand, + 12.5% of the statutory left hand with the respondent receiving credit of 15% partial total disability for the Petitioner’s prior cervical disc pathology. He already had a permanency evaluation by Dr. Baliga on 08/13/21 and another by Dr. Bereanu on 08/25/21. Dr. Baliga gave 87.5% partial total disability of the neck + 50% partial disability of the statutory right arm, + 20% from scarring in the right cubital tunnel release surgery, + 50% partial disability of the statutory right hand, + 40% disability of the statutory left hand, + 27.5% partial total disability for the lower back. Dr. Bereanu gave 45% partial total neurologic impairment due to his spinal cord compression and radiculopathy, + 20% neurologic impairment to the right arm,  and + 31% neurologic disability of the right hand. This note also contains a list of the documentation incorporated into the reports of Dr. Baliga and Dr. Bereanu. On 06/23/22, it was noted a request was made to adjourn for four cycles from the court appearance of 06/15/22. On 09/12/22, it referenced the court appearance on 09/07/22. Complete records were still not provided. On 12/16/22, you recommend orthopedic exam with myself and neurologic exam with Dr. *__________* or Dr. Carta. You have requested a permanency report by 02/22/23. The evaluation was not conducted until 02/14/23.

As per the records provided, he underwent an obstruction x-ray series on 05/25/10 and was found to have a normal abdomen. On 05/26/10, he had a CAT scan of the pelvis and abdomen that revealed mild periportal edema for which the differential included hepatitis, small amount of free fluid in the lower anterior pelvis of unknown etiology. On 11/01/10, at the referral of Dr. Rhyme he underwent cervical spine x-rays given a history of “neck pain.” It revealed severe change of degenerative disease involving C5-C6-C7. There was also reversal of the curvature of the cervical spine. In terms of the degenerative disease, there was narrowing of the disc space at all of those levels along with encroachment of the neuroforamina bilaterally at those levels also. Dr. Rhyme also had him undergo x‑rays of the right shoulder on 11/01/10 given a history of shoulder pain. It revealed moderate changes of degenerative disease including AC joint and early change of degenerative disease involving the shoulder joint. Dr. Rhyme had him undergo a cervical spine MRI on 11/08/10, to be INSERTED. He also had an MRI of the right shoulder on 11/08/10, to be INSERTED. Interestingly, the history given was “sharp right shoulder pain, posterior neck pain, no trauma.” That was the same history given for the cervical spine MRI just mentioned.
On 11/15/10, the Petitioner was seen by spine surgeon Dr. Ponnappan. He gave a history of neck pain as well as pain radiating to the right shoulder for approximately one month and was getting worse. Treatment to date included naproxen and Flexeril. History was remarkable for diabetes, bilateral inguinal hernia repairs and left hydrocelectomy. He was evaluated and the x-rays from 11/01/10 and 11/08/10 were reviewed along with the shoulder MRI. Dr. Ponnappan diagnosed cervical spinal stenosis as well as right shoulder rotator cuff tear. A corticosteroid injection was administered to the shoulder. He had significant relief of pain. He was then referred for physical therapy during which they should avoid extension exercises at his cervical spine. On 12/13/10, Mr. Serrano saw Dr. Mehnert at the same orthopedic group. At that juncture, Mr. Serrano was feeling better and having no pain in his shoulder, so they were going to hold off on physical therapy. If he does experience any increasing pain or discomfort in the shoulder, he is to come back immediately and be evaluated. It was also discussed with him that the MRI of the cervical spine did show that he had anterior cervical cord compression, but he is asymptomatic from that.
He was seen by Dr. Rhyme on 10/16/12. He was being treated for type II diabetes mellitus, hypercholesterolemia, and hypertension and was on several medications. On 04/11/13, he was seen for erectile dysfunction. On 10/04/13, it was noted he had a normal exam and labs with excellent control this time around. He was followed for these general internal medicine ailments on 12/18/14, 05/21/15, 02/11/16, 12/08/16, and on 04/13/17. On that date, he stated his left fourth finger seems to get white with cold weather. He has occasional right posterior hamstring pain with lifting to change his shoes. He was referred for a 24-hour urine collection. Ongoing care continued through 12/14/17. He noted seeing a specialist for his neck pain. He did not feel he needed surgery at that point. He works on an assembly line and functions well. No additional diagnoses were rendered on this occasion.

On 06/25/16, Mr. Serrano was seen at Inspira Emergency Room after a crush injury to his left hand and fingers. He underwent x-rays and was found to have a finger laceration and multiple abrasions. He was then treated and released.

On 06/27/16, he followed up at Inspira Urgent Care stating he was running a line and a belt came off the machine injuring his left hand while trying to fix it. The injury occurred on 06/25/16. They rendered diagnosis of open wound of the left little finger without damage to the nail and nondisplaced fracture of the left ulnar styloid process with routine healing.

On 06/27/16, the Petitioner was seen by hand specialist Dr. Sarkos after the trauma on 06/25/16. He had more working for the insured as a packer for the past 10+ years. Dr. Sarkos diagnosed wrist pain, ring finger laceration, wrist pisiform avulsion fracture, nondisplaced fracture of the pisiform of the left wrist, laceration without foreign body of the left ring finger. A cock-up wrist splint was provided and conservative treatment was going to be rendered.

On 11/27/17, he was seen by spine surgeon Dr. Greenleaf for neck pain. He reported he had intermittent moderate posterior neck pain that was not overly debilitating. He had pain on and off for several years and actually had a cervical injection performed at Rothman approximately seven years ago that gave him some relief and the pain was fairly well controlled since then. On this evaluation, it was more out of concern given his wife’s need for relatively urgent surgery, he has an old MRI scan and wanted to follow up. He was educated about signs and symptoms of cervical myelopathy. If he started to experience signs of that they would need to let Dr. Greenleaf know right away. He ordered cervical spine x-rays. On 08/26/20, he was seen in the same group by Dr. Jennings. He was diagnosed with bilateral carpal tunnel syndrome as well as right cubital tunnel syndrome for which they elected to pursue surgical intervention. He reported over the past several months he had increasing numbness and tingling in his entire hand. This had been present for quite sometime and he attributes it to his diabetes. He feels that this is different and is awakening him from sleep at night. He feels he is getting weak on the right side and all of his fingers are affected. He does have some numbness on the left side as well, which is not bothering him quite to this extent. He had tried bracing in the past without significant relief of the symptoms on the right, but had not tried bracing on the left. He saw his primary care physician who ordered electrodiagnostic testing and referred him to his specialist. Dr. Jennings had him undergo x-rays of the wrist that showed no acute fracture, dislocation, or foreign body. A wrist cock-up splint was supplied. An addendum was written referencing EMG by Dr. Skinner dated 08/25/20. It demonstrated moderately severe right carpal tunnel syndrome as well as mild left carpal tunnel syndrome. There was right ulnar neuropathy at the elbow as well as chronic left L4-L5 radiculopathy. There was also underlying sensory motor polyneuropathy.
On 09/22/20, Dr. Jennings performed surgery to be INSERTED here. Mr. Serrano followed up postoperatively on 10/07/20. He reported improvement since the surgery. He saw Dr. Greenleaf again on 10/29/20 for his neck and back. He added diagnoses of cervical and lumbar radiculopathy, degenerative cervical disc disease, cervical stenosis, and cervical spondylosis with myelopathy. He was referred for cervical spine x-rays as well as a cervical spine MRI. The cervical spine MRI was done on 11/05/20. On 12/23/20, Dr. Greenleaf performed surgery on the cervical spine to be INSERTED here. Mr. Serrano followed up postoperatively through 02/25/21. Cervical spine x-rays showed the hardware in excellent position with good consolidating bone through all the spacers with no adjacent segment problems or instability. His pain was almost completely gone and some of the paresthesias in the hand and strength were improving. Balance was improving. He is completely out of his collar and back to driving. He and his wife are very happy with the results.
PHYSICAL EXAMINATION
GENERAL APPEARANCE: He stated with cold weather he has tingling in all ten of his fingers.
UPPER EXTREMITIES: Inspection of the upper extremities revealed no bony or soft tissue abnormalities. Inspection revealed faint healed scarring on the left volar wrist and medial epicondyle. There was no 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 4/5 for resisted right wrist extension, but was otherwise 5/5. There was no significant tenderness with palpation of either upper extremity. 

HANDS/WRISTS/ELBOWS: Normal macro

CERVICAL SPINE: Inspection of the cervical spine revealed normal posture and lordotic curve. Inspection revealed a well-healed left anterior transverse scar consistent with his surgery. Active flexion was full to 50 degrees. Extension was to 30 degrees, rotation right 50 degrees and left 35 degrees with side bending right 30 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: Normal macro

LUMBOSACRAL SPINE: He ambulated with a limp when walking on his toes, but it was not otherwise present. He demonstrated a tremor on the right when standing or walking on his heels and toes. Inspection of the lumbosacral spine revealed normal posture and lordotic curve with no apparent scars. Range of motion was accomplished fully on an active basis in flexion, extension, sidebending, and rotation bilaterally. 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.

Erasmo Serrano alleges occupational exposures from his employment with the insured caused permanent disability to his upper extremities, neck, and back. His tasks were described in his answers to occupational interrogatories. Mr. Serrano had an extensive diagnostic workup including various radiographic studies and EMG. He was also seen by various specialists. He had two EMGs by Dr. Skinner to be INSERTED. He had two surgeries – one by Dr. Jennings and one by Dr. Greenleaf to be INSERTED. It is noteworthy that this Petitioner had a history of diabetes mellitus well before his employment with the insured. He had intermittent symptoms of neuropathy in his hands from that underlying disorder. EMG confirmed the presence of polyneuropathy in addition to the compression neuropathy as mentioned above. This reflects conditions unrelated to his job.

The current exam found there to be decreased range of motion about the cervical spine, but Spurling’s maneuver was negative. He had full range of motion of both upper extremities. He had mildly reduced right wrist extension by manual muscle testing. Provocative maneuvers were negative for instability, internal derangement, or compression neuropathy.

I would offer 12.5% permanent partial total disability referable to the cervical spine. The left hand I would offer 7.5%. The right hand I would offer 5%. The low back there is 0%. I need to decide whether he has any permanency at the right arm or from a scar on the right arm or hand. The Petitioner considers himself retired as of July 2020. He relates his symptoms feel the same now as when they first began. He elaborated that he had diabetes for the last 15 to 20 years.

In terms of his job tasks, he states he stands in front of a conveyor belt. There are various glassware coming down. He takes one and places it in a box repeatedly at the same level. He occasionally flips boxes that are holding glass and occasionally palletizes boxes. Sometimes he rotates from this position to a quality assurance position which is done seated. His roles rotate. One of this is light, the next is packing, and the next is wrapping, each lasting approximately 30 minutes. He also makes boxes periodically. He has two 15‑minute breaks and a 30-minute lunch break.
